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who til 'ou^li vast inunensity can piiTcc, 
Sec worl(l:s on -A'orlds ^'Oinpose ono univiM'S(\ 
Obsorve how- system into sysioin runs, 
What other planets circle other suns. . . . 

And, if each system in lirradation roll 
Alike essential to the ama/.ing wh.ole, 
The leasi: confusion but in one, not all 
That syst(.'m only, but the whole nuist fall. . . , 

All are but parts of one stupendous whole. . , . 

" Alexander Pope, Essuff o}i Man 
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Preface 



Willi tlic piil'licalion of this, the fourt.b. volume in tho f^uthirajir. /o 
rrarfiir series, ihr N'ursinir Curriciilun. I^-ojtH't conrluflcs l.lu- cxainiiri- 
tion of its il'.oonaicul frame woi'k 'avA pnsenls llio lioart of its morv 
than ihm- years of {lili^onl work hy niir^-in^ leaders of the SouliuTn 
rej^ion the exposition of a role structure foi' iui)*sin.u and tin- aeconi- 
panyin.u taxonomy of nursin.^ eonjpeteneies. T^^U' ♦ hc-r ilioy form a vital 
tool for curriculum pki iners in nursintz; education. 

The thirty-six seminar members performe'i the yeoman task of 
working out the role sii'ucture and the taxonomy, hut they di<l not have 
the time io discuss in depth all the hasic issuf's and their history. The 
proj(»ct stair (illed that particular .^ap hy researching?; the evolution of 
some of those ideas in th^* nursin^^ literature, to providean historical as 
well as a theoretical' foundation for the seminar's work. The staff's 
material has IxH^n incorporated into the scMiiiriar's to form this narrative, 

Th(^ Ki'^'iiP-"^ from the seminar wln) worked so hard on these- tasks are 
listed in the rost(Ts at th(^ end of the hook. There is no adequate way 
to express our Ki'^ititude for their contribution. The project staff is par- 
ticularly inchOjted to two seminar metr.be^'s Or, v^ylvia K, Hart and 
I)r, Gwendoline II- MacDonald for their contributions to our think- 
ing and for their leadership at several crucial points, 

finally, of course, the project and indec^l the entire profession of 
nursing in the Southern region is much indebted to the W, K. Kellogg 
Foundation for its linancial sujiport (;f this project. 

Patricia T, Haask 
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Introduction 



The work of the Kursing Curriculum Project began in 1972 after 
the Southern Regional Education Board (SREB) Council on Collegiate 
Education for Nursing endorsed the Lysaught report (1970), and voted 
to seek funding for a cuiriculum study. The National Commissio'.i for 
the Study of Nursing and Nursing Education had recommendeci that 
"no less than three regional or inter-institutional committees be funded 
for the study and development of the nursing curriculum , , , in order 
to develop objectives, universal^;, alternatives, and sequences for nursing 
instruction" (p. 164). Moreover, these groups were to specify "ap- 
propriate levels of general and specialized learning for the different 
types of educational institutions, and ... be particularly concerned 
with the articulation of programs between the two collegiate levels" 
(National Commission, 1970, p. 291). 

SREB's Nursing Curriculum Project was funded by the W. K, 
Kellogg Foundation specifically to 

— develop a set of assumptions about societal systems that impinge 
on the environments of nursing; 

— determine broadly the future direction of health care delivery pat- 
terns; 

— determine the types and levels of nurses essential to the delivery 
system projected in the assumptions; 

— determine the characteristics of practice and thereby the com- 
petencies needed by each level and type of nurse provider en- 
\isioned ; 

— and then broadly define the body of nursing knowledge requisite 
for the development of the specified competencies in the graduate 
of differing programs. 

PERSONS AND GROUPS 

The Project's work was accomplished by several individuals and 
grbups working in concert, so that there was a constant interplay of 
complementary ideologies and abilities. 

The staff of the project might well be considered as the first group, 
the one that began the momentum and the one that was the constant 
in an evolving procesvS. The staff made the initial decisions about 
methodology, about the way it would proceed to develop and define 



its materials and roach its pjoals sot forth in the project proposal. Each 
decision, however smalh tended to constrain the overall thrust and the 
project's direction l)e('ame more clear and determined with each pass- 
ing day. The (Hr^ctor came to the project in October, 1972. with a 
doctoral speciali/^ation in curriculum. i\ master's depjree in nursing, 
and an experiential backj^ound that consisted of not only clinical work 
but teachinjT in all types of nursing e<lucation programs. Most recently 
she had been director of an associate dep'ce prop^ram. Four months 
later the stalT was increased by the addition of a project assistant 
whose major responsibilities consisted of writing and. or editing the 
iTiany documents and reports required in the process of assessing issues, . 
analyzing findings, and articulating conclusions. Her qualilications for 
this important work included a graduate degi'ee in English and twelve 
years' experience as writer an(i editor in a variety of fields. In June, 
1973, the stair acquired as as.sociate director a long-time SREB staff 
member who.se more than twenty years' experience in regional educa- 
tion had involved her in work with nursing education in several previous 
projects. 

The general methodology mapped out by the staff in those early 
months appears in Figures 1 and 2, and the interested reader is referred 
to them for a detailed picture of the group activities, both planned and 
executed. 

The second group to become involved with the process was an ad 
hoc advi.sory committee compo.sed of:^)r, Lucy H, Conant, Dean, 
School of Nursing, University of North Carolina at Chapel Hill; Dr, 
Gwendoline R, MacDonald, Dean, College of Nursing, University of 
South Florida; Dr, Marion I, Murphy, Dean, College of Nursing, Uni- 
versity of Maryland; Ms, Ruth Neill Murray, Dean, College of Nursing, 
University of Tennessee - Memphis; and Dr. Dorothy M, Talbot, 
Chairman. Community Health Nursing, Tutane University. In Decem- 
ber. 1972, this gi'oup generated additional impetus by approving the 
general methodology suggested by the .staff and recommending persons 
to constitute a 3(i-member "working seminar" that met .six Umes over 
a period of two and one-half years. 

The thirty-six people, the third pn*oup to become a part of the total 
efVort, were carefully .selected to insure representation from the many 
occupational fields that form the entirety of nursing practice. The 
central notion used in .selecting the seminar members was to create a 
continuing dialogue among teachers and practitioners, among teachers 
and other persons who had .something vital to say about the structure 
of nursing education as it exists now and as it might take shape in the 
future. Nursing education was allotted fifteen seminar seats; three rep- 
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resenta lives cjicli wwr clioscn from ti':i'litif)nal pro.c^ranis: associate 
(le^ee, diploma, l)acc'alaiircal(.\ uradiiatr. and continuinj.^ iMlucation. 
NiirsinjT praclioi* was also accorded tifttn^n scpiinar seals with ihree 
representatives each chosen from nursing service administration, 
nursing practitioner services, clinical specialists in institutional an<l 
private practice, coninu'niiy healch servi(*es, and college and hospital 
vocational and in-service training programs. Other seminar members 
worked professionally in hospital and university administration, sys- 
tem.s engineering, and the practice of medicine. 

Despite the fact that all members vvere employed full-time in respon- 
sible positions, the seminar group was the core of the project, and the 
interplay of varying ideologies emanating from, the seminar meetings 
became a large part of the substantive-work of the project. 

This group of people — the working seminar -has earned the respect 
and admiration of all concerned with the project, for they struggled 
with the usual problems of developing group cohesiveness in addition 
to determining the theoretical notions on which the project's iLssump- 
tions and recommendations are bas<?d. Seminar members had been 
socialized into different systems with different and sometimes incon- 
gruent values, and it was not easy for any of them to divorce their 
thinking from current loyalties and vested interests and to look at the 
bigger picture of nursing and nursing education as it is perceived from 
the viewpoint of an even larger system: state, region, nation, ^ 

The seminar labored and hammered out assumptions about iasues 
and values ^n the society that have a bearing on health care, new roles 
for women, Ichanging concepts and practices in higher education, evolv- 
ing health |:are delivery patterns, and finally the nature of nursing 
practice itself. These assumptions, known as the theoretical framework, 
were then converted into recommendations and plans for further action 
to improve nursing curricula in the South 's schools of nursing so that 
they will match the future health care delivery patterns evolving for 
the nation. 

In addition to the seminar group, the staff h^is al.so been a,ssisted by 
another small group, a subset of the seminar. In the summer of 1973 a 
plannHig committee composed of six seminar members was formed to 
assisythe staff in conceptualizing and formalizing future seminar ses- 
sions and^ planning interim activities and assignments for project mem- 
berL-This group made marty of the difficult decisions that shaped the 
final aims into ones that were concrete and d« ' nii; e. The members — 
Rachel Booth, Shirley Burd, Harriet DeChv^u . l -j-k Gregg, Sylvia Hart, 
Gwen MacDonald- gave unstintingly > U r tin - and their talent 
and they deserve no little credit for project'^ .ccomplishments. 
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The fourth ^n-oup w; s an aiivi^dry <-oMiii)it n-r rliai was invit^Mi to 
consult wiiii the stall cijricci'niiiLr ilu* pr(»j(<"rs lin-iiiiKs and r-coiu- 
I'U'ndations an. I suj^<rrst chan^t'S or briirr strait',L:i(.*s t'or acc()inplisiunK 
:hv projtx'l's y[,iKih\ (K'lorirdnitv^ cui-rirnlar univiTsals and altcrnativa^s. 
The rnenbors of iho advisory ^n-t)up i nvjMi to tlir si.alF t.hrir varvine 
int(*resU ;-tr, values, whWh sorvcfl in rrwich and I'Spaml tlx* entire 
process of c*hang(^ ihat i.s so intimately invofvod with and irtieiided for 
the project's final pur[)ose. The ^M^oup consisted, of: A. I). Albright. 
Kxecutive Director, Council on Pu})lic Hipher Education. Kentucky; 
Sr, Elizabtah C. ilarkins. Dean, School of Nursing, l-niversity of South- 
ern Mississippi; Dr. Cal\'in B. T. Lee. (diancellor. l.^iivorsity of Mary- 
land, Baltimore Campus; liar * B. O'Rear. Vice Cluincellor for Health 
AiTairs. (ieorgia Regard of Fvetvnts; T'hehna Shaw, Vice Chairman. West 
Virp^inia Planning Commission \o- Nui'sing; an-l William H. Stewart. 
Commissioner, Health, Social an{l Pa.*liai)ilitauon Services Administra- 
tion. Louisiana. 

In addition to tn(» formal groups, th.e staff has sought the advice and 
criticism of knowledgeable c(»nsult;uits in all phiuscs of the project's 
work. The ojjirions of. experts have betMi eiic!te<l from both nursing 
education and nursing practice and the stalF is particularly indebted to 
Rose Marie Chioni, Gerald Critiin. Jerome Lys<aught. Marion Murphy 
and Irene Pvamey. who read the publications in their mo:;t primitive 
form and made many valuable and erudite suggestions for improve- 
ments. Tho opinions of exports in several reflated area^ — health plan- 
ning, medicine, psychology, philosophy have also contributed im- 
mensely to the substantive phases of the project's work. 

PROCESS 

Th(» aims of the project were so broad and sweeping that the process 
of their attainment needed an inclusive, a comprehensive scheme. The 
staff began very quickly to assess the task of the project and divide it 
into portions of work for large groups, for small groups, and for indi- 
viduals posseivsing a particularly needed talent and ability. 

However, a comprehensive j)lan w:ls essential to give structure to 
the amorphous quality of the work during that early period. The staff 
was evjr mindful that iiie project was a curricular one and as such 
should be addrt^er'. to the broad concerns currently at is^sue in cur- 
riculum developmeut. The project al.so needed to strive for cong]*uenco 
with contemporary practice in curricular cycles, for this kind of all- 
encompassing concern formed one of the Intersecting system.s at issue 
in the planning process. After reviewing the literature and discussing 
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' '!n»-n' r.m -li n-,, i--r\:.. -h . ( '-i: ririr.ii-: • i' ■■.'■<•'];,■:■,: 

i'lff;: ify t v^eai^ n! ' i' :tL' i r[;i:!:iffr t i^i- ■ ■ -f :crj.--viM'^ 

liifin. ! iiffrfj/r-r. :iifri- 1;- ri'> r;i<-^';'>" ' 'i" rii:-:':(';iUiM;. ]]i'-v^' :tr'i' (^\\\y 

>(Til)li^■\ ' I'-.-Ti [)! inn,- Ti;~!'' ',\' > pre'. --ii v/ayy il,:iC [H'r 

Taha ari'l Vilnoi!) a;i : Ii«';i}jc::;;:ri:i i iia ; it ar:^ '! i Irrufy ihi- tiif- 
frrcr !('(■> a;M .-: :i'.il:ii'iMi'S ir\ i"i -..('UTTif;:];!, iii'^a :'-M> <''.j!"!'ii iila. priT'-^-^ 
curric'tila, a:;>i iiiir-jra'fii r urncula, 'nu: v,-;lv (■{KMc!uJ,-<i :n;tr. th«*s<' 
arnin^i'^mrntv VvT-rr- i:ir*r('iy :ii:rrnT.t v-*ay> of f -a'' 'Uf^i'i'/.i irj arvi t)r;:ar!r/.i!"/^ 
rrariu^:^:-liar-i\i:iLr niai'-iial. l\;":){ii:":f'al i'^'UiTiia:;--:]^ u> r.^iahlish a ;ii(>'»!-y 
l-a.-i' f' ii" owrrirulurii - 1<". i-icjiTiV'Mt n;^i h'^-w i in i.ix- ii ^-i-uU:--'. 

nut t.h<' t-r^suinii iri\'r-M^a! if)n> ha^i. fi>i^ •!;•■ :j;mst ;.ai-' h-M-h .jt.nr. 

riirrirul'.iM t »■■'.'.-. [in 'iiM'j:ra;>i;>. ar^.il tl\r aiany Mriifnai a:"'!ci''s, 
fort'. only :>rvvi- :\m- pufpusr nf iriri)rMmi;r :i fayiii'\- '-n inr-i i.-; (1 pr^- 
»•■}'«! lifr. a.^'^isliM^ a fai-"tijl>' in aiTi'/irii: ;il <'('!i,-->ii.-us 'Wt I'arrirular -I'-riai- 
ti^nis, an'i liiM-pjiiL: a facuby ai)r»'a.-.i uf (•f)r:'i iiip<'rary j>iir;L:>»-i)In^y . 

The >lalT further as.siinir(l tliai [}a* curricalaf iit*'^uur»' 

nut and rannot sp<'ak to is i.ru.- ai'tiial ■>rif-ri it)ri of tin.' ■j.oiih nf an r- iwra- 
tional pro.^rain. as iT.is i,-^ inf)f<- ih<- pr<ivin'.>- of piiiin.^ophical idea^ nv.d 
(^iirront. o\"ent.s. 1 )<'s('ripii ve rnri ! is );iol tidies an<i i)rf)rt*ss(\s arr helpful 
in aeU'i'minin^ ways of :u*hia\iru: .I'-sir^i .nait>. [nil the r* ali'>' of ihr 
fM lueational j>rv-'»:^ani is niapix-u (>>■ 'Aha' iwf faculty hr-iirW's rihoui the 
ends (,'f that iTi-oe.'S:;. T'p.e ^'^^■ans or hovv ihestU'h-ni <'an i:i^.'nn"je lhat 

are nuire th*' 'pr'tvirirc and str.-ni^t!i f>f traeiiire^j-h^aiTiiri^' th*^:)!-y :ind 
what hits l)eeotne a i:>'W aiTna (\( fa.vCinaT ioi^ iht»'s;udent soiM:di. ''iuon 
[)! ocess. 

Thr {H-ojcH-i di^-r('i..r '■-•.d ai. inunti^■e f.v/!i:m rather ihari a firm as* 
surnplion iliat. Anvi- xu^- hfLrinidnt: rif \\vAv allianrr with ih.e field of 
rdaeation. nursui^^ faeult i( s iiave l>-ii(-vrd in ihe powrr of Un.- eurriculurn 
to aUeviate nursing's stat-isand r^'f<ir:n the health earr sNstein. In numy 
insuanees n ursine facuhirs iia\'i- surp:iss,(-d rh.eir ui^'riLors in 4'(iucar.ion 
in construct ini-T sf 'ph.ist icat^d curricula iyTisrd (tn sev».'r:i! cor)': pi ex an 'J 
inle^^^■lated idi'us. As a risuM of the nu?oin;^ faculty's ^-nt icr'ineni )a' 
this noi.i(")n, other I'acuhy on colie^r'catupus arr oft^-n a^^.lre f.hrit 
the nursin^^^ uroup is iKUii at worl: on y»'t anotiirr r^^'.'i von of its rh'Trr- 
inc:s, 

Th(* Uu^t a.<<urnption ntad'- oy liie j^ri^x^'I stall wiis the WioM in)pe.*- 
lant. If \vf ar<* to accept the facr that curr'culua; planning. it h:cs 
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i^'-'i: 'i«'V»'i^ '}»«'.! \i' t- a ii'chi;t'l';,iz>", iib'ii il follows that ihc i)r()('(.'ss 

can n« ■•. (••■ ij:- achic-. . ,i \:\ ;s.)';ii;(fn can 'icvri' hr an en.! in iinti of itself, 
'[■}■,•• cwr:-i<;i:iii!i <}• v>i<»{!rr 111 riiir.rin.L: rnusf work within the con text of 
liir '/tiii's sorit 'v. currfPit pmc •< j uiTs in lii.eiitT (^i iucation, and the 
<lirrf'i*>n> of h»:ihii carr prarriv'i-. Health can- (-(hieation, in 
turn, IS iTii:i.» r:r.vi itv m (Cit't y's liriraruis for rai'c an<i hy the n^ullint? 
;>i;iJ:.- ^^lar^iaN' ' r. ^\\\h-nn^ p! t;f^'--;inns lo [)n:vi.le th(^ nwesi^ary 

'l"<-~fU:t -S nr.is: i-miii)]'"! w)1?i pliilosophits and thj-orit-s. and 
Sir t l (>'..i'j!:tf;;ll>' dt^cidc^i t hai tJif t b,t*or»-l ical framework of tlie 

iM-l.init on t iu- c.'ncrpi of "riyslern" including a phiioso- 
pn; :f 'ii.i^ t-iiihraofs tiio id^^as of ^j-ru'ral systems theory --for 

-(ur o'.vr. sr:;;-.il w!,i-id I'^aM y.^'nv.'n too (.'oniplcx for any more narrow con- 
s', i'-r-'-.r m:';s i:pj.a<;i (if syst'-ms tlu^ory on nursinu w'a--; not n(nv and 
s-r'*lc! iin/. of rh»- miivi inoludo tiic hroader view of tlie whole 
V, a.-- rhall'-riiririL' ai: ! iiu'lt'oratin:*; in lh(^<o ''a:iv m(»nths. 

Til'- <tafr y-'-i' -h^'n ahlr t < » n .nst riu ! a nH)(lfl f ■ ■ieulum d(^\'elop- 
ra-'r.; hiiSf-l on ' iirir a--^^urr;ri! jons ahout [he stai- -arricuK'ir tly'ory 
arid r}-r u-.rv-ral rv'tjwris -if sy>^'^ls thinkin;:. It '^'-u^ assumc-d that in 
I'lrric iPJiM df'\flt'pi:^i nt. tiic cons' ructi'th of a schematic mo(iol would 
mvaliia.hit' i'.xsist th,o seminar LToup in ijtMK •rating': alternatives, 
r(»n;^ider:r':.i.; intrrac'iv*' \*;iriahl's. arid sf-If-ctirpu t^ouls f(jr curricular 
plar-nin^ Tii* (^>!^i;^^n••n^- of the nv) del ■ Fi^nn-c 3) consist of the large 
^v-*»'!t\< t,f whicii nur-.in;.r education is a sahsystom. The so(dal ethos, 
:-y<hr.\ of irieher cduca.tion. tiic 'orality of health care Cflucation, 
•:a>*' la!>:»^ svstoir;- surnumdmir nursiniL: impins^^- u|)on it in many ways 
'.♦'a! dit'tat*- diroc'j(»ns for- fmurr v'rov.-tf!. 

Ti^- car'ical'jni corT:}'oni-nt is a^ tlu- ct-n^cr of the model and must 
in (">nsid»r"d frotn tiio pfint of vi.-w of both the faculty tiesigninp a 
SIMM-?; - plan f<»r on»' s^diii-^l and a rf^^i^nal \^roup developing a plan for 
'ir('ad"r us»- 'I'h.e firoj'^^: team docid'-^i tliat 'l ■■ traditional rtpi-roatdi 
r.' d'.'Vrlcpine irarsiru: cnrr-cula would i>c a^' ipto differing oniy in the 
:•:».'. ::ri i'f j;vo;: -vhirh a cori(^( 'aai .*'rum(nvork would i)e 

o;ai(. 

d*i^' pniT^ary sten :n ilv cnnstr^ictifMi {»f any curriculum plan is the 
-:>4-c;Ji.-at lot^ nf a >ri '»f :L^vs\impt;ons known ^ls a "theoretical frame- 
'.VMrl, " Tiu^.-.e :Ls:.ur;;pi ion..;, in thr cas^- of a particular mstitution, re pre- 
scr.!. 'h*' {\unk\ny of a sinj^lo faculty ahout nursingaUii nun-'.ing practi- ", 
t!'r roir-s for wiiich. nurses are to |>repari-d, the stu(ient a.s learner, 
and :ho educaM'>nai :nsti*,uta>n of which, nursing is a part I'Harms. 1969). 
The uso ',jf t^.e iern. Oi* ;r</?ni/ *r;r}tti.:irh (i-.r a r'cgional gi'oup refer?^ to 
a >«■! '-f <'L-.-.;;nu-i ion^i ahout the future iireerinn of nursing practice and 
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chlucation hut it is pmlicaied upon \hv other systems in the niodcl; 
one must hear in mind that each system is constantly changing and 
reciprocally int;racting with the others. 

The stalF's us(^ of theoretical Jrameirork may seem incorrtx*! to some 
readers and so it maV \}v well to point out that the use of the term 
does not address itself to particular theories, concepts, or integrating 
threads that are of prime importance to a faculty developing a single 
curricular pattern. Nor does our plan address itself to teaching strate- 
gies, or learning ])roc(ssf^, or socializ<ation patterns in the nursing cur- 
ricula. Instead we have carefully examined the broad issues that de- 
termine the thrust and direction of overall educational planning, issuer 
that are appropriate \^ regional efTorts at curricular de.sign, issues such 



as the future* of hiKlifi' ^^ducation in this oountry, the future of the 
health care system, and most importantly, the social context that sur- 
rounds those systems and institutions in our national life. 

We felt that an examinatit)n of these broad concerns would lead us 
to conclusions concerning the contribution of nursing to the improve- 
ment ot health care and, consequently, the enhancement of our col- 
lective existence. Specifically, we hoped to come to some conclusions 
and predictions about the future of nursing practice upon which to 
base the project's recommendations. 

In planning the lirst meeting of the seminar, the .sUitl' selecte(i speakers 
who were prepared to address several levels in the model. The intention 
was to stimulate seminar members' consideration of these broader issues 
in relation to nursing education. The exchange that erupted during 
the.se opening sessions demonstrated incontestably that the social issues 
that impinge upon health and health service education are volatile 
ones. To keep momentum going and to provide a means by which 
seminar members could directly and actively contribute to the develop- 
ing material of the project, the staff asked members to wite position 
papers on the future of nursing and nursing education. Volume 2 of 
Patfnraijs to Practice, entitled To Serve the Future Hour^ is a report of 
that first meeting; it contains many of the speeches delivered at the 
sessions and excerpts from members' position papers. 

Stall members then returned to their drawing boards to work out in 
greater detail an analysis of the four basic elements in the theoretical 
fi*amework, which was now beginning to emerge in ever clearer detail. 
The working papers on'the lirst three elements — feminism, higher educa- 
tion, and the health care system — are published in the third volume 
of Pathwajf^ to Practice, A Workbook on the Enrironvieiits of Nursingy a 
volume that is the result, literally, of the contributions of well over a 
hundred persons. Actual writing was the responsibility of the staff, 
but as eajh draft -and there were many -was completed, it was sub- 
mitted to the scrutiny and criticism of many consultants, inchiding 
not only member^ of the gi'oups named above as formally connected 
with the project, but many others as well, SREB staff members and 
"outside" consultants in many fields. 

With this volume we complete the formal presentation of the project's 
theoretical framework by our analysis of the fourth major element — 
nursing itself, including the taxonomy of nursing skills. We present 
nursing here under the rubric of systems theory, conceiving of nursing 
as a critical subsystem of the larger health care and educational sys- 
tems. Like the other components of the theoretical frame, this has been 
scrutinized by many experts and consultants. It is the product of many 
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hands and of many lioiu's of not only lonely thoup:ht but also lively 
debate. The project's stalT, as aU ays, takes full responsibility for the 
content, includinc; any errors, but olTers its publication fully cognizant 
of its indebtedness to the lar^e number of people who have been 
generous with their tin anri their thoughtii. 



16 



11 



CHAPTER 1 



Nursing at the Crossroads: The Dilemmas 

THE NEED FOR SELF-RENEW AL 

Nursinp;- as a profession and as a therapeutic proc(r'ss - is changing 
radically: 1^ is coming of ago. A change in social values is cajsing some 
alterations— the impact of the woman's movement, tno incroLsed con- 
cern for a holistic approach to persons and probl tli'^ mr/'ement 
toward the prevention of disease and the promoi. .n health .n the 
delivery system—and nurses have the opportunity id- iilify vht'Tv- 
5elves with these forces and expand and advance t\:cir ;ote^>sion. The 
time is now. Some of the decisions to move forward i)e forced by 
social circumstance but others must be deliberately chosen by nurses, 
Esther Lucille Brown, in her keynote address to the American Nurses's 
Association in San Francisco in 1974, reflected that nursing has '*never 
had it so good" from the viewpoint of current developments that foster 
and contribute to the advance of nursing. In fact, she said, "Few irofos- 
sions . . . could have accomplished so much with the smallne&s of ;he 
educational leadership of 25 years ago, the acute lack of financi.:; re- 
sources, and the expressed opposition to the closing of hospital sci>,ools 
by many hospital administrators, physicians, and nurses themselves." 
^But something more is needed to promote the long-term goals of nurs- 
ing's leadership and that "something" is unity on the part of all nurses 
to move ahead —a willingness to be open to new roles and new experi- 
ences and the will and resolve to let go of the past: to begin again. 

Nursing's literature contains well-meant counsel from educators, 
lawyers, physicians, and sociologists who on occasion are given to the 
kindest of exhortations on how to improve nursing's stance among 
the health professions. None is better than John Millis (1970), who ex- 
horts nurses to expand their practice into primary care. Using John 
Gardner's apt phrase,, self-renewal, Millis says that it "best describes 
the type of renaissance, or rebirth, so obviously needed by persons re- 
sponsible for giving or delivering health care. Self-renewal," he says, 
"cannot come from new laws either state or national, or from a new 
system or systems imposed from without. It is not a phenomenon of 
society. Self-renewal begins within the mind and heart of each one of 
us and is, therefore, deeply and uniquely personal — an expression of 
new aspiration, a stretching of the personality, intelligence, skills, arts, 
knowledge, and energy of individuals. It implies the acceptance of nev/ 
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conlideruM* and n(»vv faith in oncsolf and in one's capabilities to. achieve 
sough t-for goals higher than any whicdi have ever i>een set" (p, 63), 

THE PARADOXES NURSES ARE SAID TO FACE 

Unfortunately, nurses are more familiar with "apt phrases" that 
include the word paradox, Freil Davis, for example, hxs often been 
quoted al)out nursing's •)aradoxes. In the preface to his volume The 
Nursing Profei^siou: Fire Sociological Essays, he says, "Not long ago, 
my colleagues and I fell unwittingly into a sometimes tedious, some- 
times oddly intriguing game of no known nanie, , , , Perhaps, it can 
be der>cnbed as 'find a one word name for a thing,' The 'thing' under 
scrutiny was a ma.ss of diverse, seemingly irreconcilable and, we feared, 
hopelessly unmanageable findings and impressions from our four-year 
study of the professional socialization of student nurses, , , , The name 
we settled on finally . . . was 'paradox,' 

"In retrospect I believe this name was not only more appropriate to 
our research findings than it seemed at the time, but is equally fitting 
for contemporary nursing as a whole, for in bringing together the papers 
that make up this book, I am struck anew by the proliferation of para- 
doxes that characterize nursing" (p, vii). 

Just exactly what paradoxes Fred Davis and his colleagues had in 
mind is uncertain, but his statement has been one that has teased the 
minds and appealed to the emotions of his nurse readers for the last 
ten years. • 

Nor are nurses finisbed with paradoxes. In the February 4, 1974, 
issue of the Chronicle of Higher Education, the following comment ap- 
peared: "Nursing numbers more members than any other health pro- 
fession — over 2 million at work if you include students, practical 
nurses, aides, orderlies, and attendants. Yet nurses have had little to 
say about health care delivery in the United States, and nurses have 
often ended up dissatisfied at their inability to use their skills on the 
job." Quips Eileen Jacobi, executive director of ANA: 'The backbone 
of health care has functione<i in the background. . . . Nureing, that most 
helpful and feminine of professions, should be coming into its own, 
in a time of health needs and female assertiveness. Instead, it seems a 
lady bewildered, if not distressed by a multitude of paradoxes" (Spring- 
am, 1974). 

And it is true that nursing's performance through the years has con- 
flicted with the expectations of outside observers. But is there a rationale 
that explains nursing's directions or are some changes in order for both 
the practice of nursing and for the education of its neophytes? 
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This second and last j)art of the presentation of the project's theo- 
retical framework concerns the doHberations and assumptions made by 
the seminar about nursing and nun.ing practice. The deliberations be- 
j?an with Fred Davis's notion of "paradoxes that characterize nursing" 
and enfled with a projection of an assertive and knowing lady whose 
directions are clear and precise. The stall* and the seminar ajrived at 
that projection by asking: In the ten years since the Davis statement 
was made, what concerns -within and without— have hampered nurs- 
ing's fullest development? Or how can nur^e educators, through the 
medium of structuring a curriculum, best express John Millis's notion 
of **new aspirations, intelligence, skills, arts, and knowledges" to achieve 
'*sought-for goals higher than any which have ever been set?" 

In examining some of the ideas expressed within the last fifteen years, 
we searched for concerns within the profession of nursing itself that 
have prevented our fullest development. The discussion that follows 
presents those central ideas. 

THE STATUS AND IDENTITY OF THE NURSE 

Nurses within health care — and consequently within other social 
systems — have traditionally l)een accorded low status. Some^ nurses 
feel they have less status in the hospital milieu than dietitians, social 
workers, physical therapists, or medical technologists. And the impact 
of this concern upon nursing's intelligentsia is at interface with self- 
renewal today. Robert Merton writing in 1962 — some fourteen years 
ago— recognized this disquiet wb^n he said, *'The social ascent of the 
occupation of nursing may seem painfully slow to the practitioner of 
nursing, but from the perspective of the social historian, it has been 
remarkably rapid." Moreover, nurses take other professions as their 
reference group, ai: th'*ir basis for judging the status accorded them 
nnd they feci r ia} elj deprived. Accordingly, they reach out to en- 
large the'* ^ *• r».)..v etence further, to expand their accomplishments, 
and their v '-i- vSV" ^ r.rvngth and, as a by-product to raise their status 
a little more" ' 72). And it is true that nursing's accomplishments 
have not always matched its aspirations. 

Part of that failure has been nursing's inability to convey to social 
institutions and then to the public its aspirations — or perspectives for 
the future — and most of all its past record of achievement. Many of the 
aspersions that are cast its way eome from the general misunderstand- 
ing of the word yuirse. The public usually uses it to mean females dressed 
in white and found in hospitals. But the occupation of nursing uses it 
quite differently, if not more cogently. Many nurses caught in the 
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"differentiation of workers'' dilemma have for the most part reneged: 
"A nurse is a nurse is a nurse/' Other health care workers continue to 
act out, if not speak out, their traditional "handmaiden" philosophies. 
But all those transgressions must V)e forgiven because nurses are also 
uncertain of the meaning of the word nurse: Does it mean the nursing 
assistant, the registered nurse, or the registered nurse with a baccalau- 
reate or graduate decree? If the word nurse is "archaic and sex-linked" 
as Sadler, Sadler, and Bliss suggest — and as Ellen Fahy is inclined to 
agree (p. 99) — what is the word that will convey whatever nurses mean 
by that designation? Because who the nurse is — or how she is educated 
— determines in part the status she is accorded and, consequently, the 
power she may be accorded to have positive impact on health care as 
it exists today. 

THE SCOPE OF NURSING PRACTICE 

In their desire to further their interests, nurses have often retreated 
more than they have advanced. In 1965, the delegates to the ANA 
convention adopted as policy a position paper that called for profes- 
sional preparation in nursing to be given at the baccalaureate level. And 
now nursing's leaders are saying that the initial preparation for pro- 
fessional practice should be given at i:he master's level. But movement 
toward that goal has been slow. In a desire to show respect one for the 
other, to be pleasing and deferent to the wishes of others, nurses have 
vacillated and hesitatal to move with decisiveness. Nurses can't quite 
agree. Some feel that the New York Nurses' Association is moving too 
fast to legislate their definition of the professional practitioner, and some 
feel th'^y are moving too slow. Some believe that hospital nursing is tech- 
nical nursing and will be solely that until the properly educated nurse can 
become the role alter of the physician: one who diagnoses, prescribes, 
and carries out a plan of nursing care that complements the plan of 
medical treatment made by the physician. And others see roles for 
nurses and physicians in hospitals and clinics blurring and coalescing 
into a different kind of practice, one that is neither medicine 
nor nursing but a combination of both. But nursing lacks nursing 
consensus on the scope of practice; its right hand is not working 
with its left, 

SPECIALIZATION: AN ARRAY OF ISSUES 

In ) 965 Christman projected a future stafling plan for nun-ring ser\ices 
in hospitals "organised in a pattern much like the one used by medicine" 
(p. 449) and staffed presumably by clinical specialists prepared in grad- 
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uate programs in nursing. Rut since that time another kind of nurse 
specialist — the technician —has emerged and is actively sought by 
hospitals for employment. This nurse — the technical specialist — has 
been prepared by concerned medical stafTs to fill the obvious gap in 
tertiary nursing care. But many graduate educators ir nursing continue 
to pursue — and cause their students to pui^ue — theory and concept 
construction, a reaction that is beginning to show diminishing results. 

Dorothy Mereness believes that today ''there is considerable evi- 
dence that nurse educators are not in total agi'eeniv r : about the educa- 
tional or experiential basis upon which graduate curricula should be 
developed'' (p. 638). And unlike graduate programs in other professions, 
there is little agreement in nursing as to the necessary length of the 
curriculum, the admission requirements, or the essential content. Yet 
from graduates of such programs come the beginning instructors in 
generic baccalaureate progi'ams and the clinical specialists to staff the 
tertiary care facilities referred to In' Christman. 

Moreover, some applicants to the graduate program at the University 
of Pennsylvania are telling Dr. Mereness that their baccalaureate edu- 
cation has prepared them primarily to communicate effectively with 
others and to understand the theoretical basis of the nursing process. 
The technical skills, they say, will be developed after they graduate or, 
as one applicant suggested, ''baccalaureate gi'aduates never need ac- 
tually give patient care" (p. 638). 

It is also doubtful that many graduate progi'ams improve upon the 
student'^linical base. Dr. Mereness continues, "Graduate students are 
usually^equired to take two or three clinical courses during the pro- 
gramynjsually these [clinical] experiences involve the student as a 
paryci'pani-obsener with patients or clients a few hours each week. The 
^^^dent focuses attention on patients who are seen in an out-patient 
setting and who are of .special clinical interest to her. The seminar that 
usually accompanies this experience is generally conducted by the 
sturlents, each of whom presents at least one topic during the semester 
. . . agj^in, a topic chosen by the student" (p. 638; italics are ours). 

And in addition to these courses, graduate programs "usually include 
a course in research methods, one about the profession, and one involv- 
ing nursing theories during whicj'i the works of currently recognized 
nurse theoreticians are read and discussed" (p. 639). 

Certainly such a curriculum as this does not project \:he clinically 
competent gi-aduate desired by ho.spitals offering tertiary care services. 
Some gmduate programs are producing this clinical specialist who is an 
expert, but not all are fining .so. Part of the explanation lies in the 
newness of the doctoral progi-am in nursing. 3ecau.se this course of 
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study is so undenieveloped in term^ of numbers of programs and num- 
bers of students enrolled, the tendency is to expect the graduates of 
master's programs to perforin at the doctoral level. And for this reason, 
master's progi'ams in nursing are often longer than comparable pro- 
grams in other disciplines simply because the gi'aduate faculty must 
attempt to prepare their neophytes for roles and responsibilities re- 
served for doctoral w'ork elsewhere. The master's degree is even thought 
by some university administrators to represent the terminal degree in 
nursing. But no other discipline attempts to prepare a theoretician dr 
an independent researcher in a master's curriculum. And no other dis- 
cipline attempts to prepare master's candidates for college teaching and 
administration, Generalists' skills are hardly compatible with specialists' 
objectives. 

Thb contradiction, the lack of expert clinicians in tertiary care when 
master's nursing programs are intent upon graduating them, can be 
explained by a lag that exists between supply and demand. It must 
be considered that nursing's needs for practitioners holding master's 
and doctor's degrees are at the moment much greater than nui*sing's 
capacities to meet them. Consequently, for several years nursing's uni- 
versity and health care colleagues may not appreciate how well nursing's 
overall efforts are reaching fruition. Unfortunately but truly, many 
graduates of master's programs are still needed to fulfill the traditional 
roles of teacher and nursing service administrator. 

Moreover, the role of the nurse clinician — one that is not yet twenty 
years old — may be a form of tokenism for several hospitals seeking a 
new name for the supervisor functions, but it was originally conceived 
as a way of advancing nursing's practice and status. The idea of the 
nurse clinician first appeared in print after the meeting of the National 
Working Conference of Graduate Education in Psychiatric I^Iursing 
held in 1956, (The National Lreague for Nursing published the general 
Consensus of that conference in lf^58,) 

How difl^erent would be the situation if there were, in the 
psychiatric hospital, clinical specialists in psychiatric nursing 
— nurses who would have continuing opportunity to study 
mentally ill patients, to gain understanding of the newer con- 
cepts and methods of psychiatric rehabilitation, to develop 
nursing techniques that would be in line with those concepts! 
If they were on hand to take leadership in nursing care, to 
show what professional nursing can do for patients, other 
nursing personnel ^vould respond with eagerness, , , . 

The demonstrated opportunities for being of real help to 
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patients would atLmcL iikhv nurses Lo the lield, so that eventu- 
ally it might be posr.ibk to assign to each professional nurse a 
reasonable number of p^^tients and aide-hc'lpers (p, 42), 

In addition, the conference concluded, this individual— the clinical 
spL^cialist- could not be the person assigned Lo administration, super- 
vision, or teaching. 

"It must be recognized," the conference report continues, "that ad- 
ministrative responsibilities and responsd)ilities for students have first 
claim on these personnel. While their focus it; on the care of patients, 
they cannot concentrate on it to the exclusion of everything else. They 
cannot always drop 11 their other obligations to follow up a promising 
clue to a new tec -iiue 0/ to coop^^rate with members of other dis- 
ciplines in exploriiii^ therapeutic by-paths. They, too, need the help 
whicli would be given by .someone whose ra/so« d'etre is the improve- 
ment of care" (p. 43). 

Five years later, in 1961, Frances Reiter continued the theme — a 

call for a clinical renai.ssance using as her focal example the nurse 

practicing in the general hospital. She said, 

We are the largest sing!<^ gi-oup predominantly women — 
who are professionally orgnni/ed and thus committed to nur- 
turing, to helping, and \' lualing those whom we serve, . . . 
The primary purpose of tbis or of any other profession is the 
provision of care and treatment that is beneficial to the im- 
provement of practice. ... A sharp contrast may be drawn 
between the standards of nursing practice in public health 
nursing community programs and the collective practice in 
hospitals. I emphasiz.e this T)oint because paradoxically the 
conditions that inlluence the staniiards of practice iti hospitals, 
where 85 percent of active nurses are currently employed, are 
controlled, for the most part,. by nui'ses who are not presently 
"practitioners" but are in atiministrative positions, and who 
are, in turn, infiuenced by the policies of hospital administra- 
tion and medical administration . . . the general staff nurse 
group, who give nursing care, have little control over the condi- 
tions that set the standards of excellence. The only span of 
control in which the practitioner can exert influence is in the 
direct nurse-patient setting, and this is becoming more and 
more limited, and constricted. 

The present organization of most hospital nursing service de- 
partments tends to devaluate direct nursing care and the prac- 
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titioner. Bedside lUirsinK today cai-i-ies small presti.tjco, l)()th 
within and without the profession (p. 7j, 

As a solution to this (Hlemma, Frances Meiter proposed a system of 
elinical speciaHsts within the .t^eneral hospital. She said. 

I conceive of some "nursinj^ teams" comprised exclusively of 
professional nurses, general stalf nurses, clinical stafl' nui-ses, a 
clinical nurse associate and a nurse clinician who will serve a 
number of these professional nursinc uioi;;* ;, . From such ef- 
forts it would be my earnest hope tb..it \\ ' miM further identify 
the nature of nursini^: problems an i . iup concepts of the 
nature of nursing practice itself a.s . . a disciplined art, an 
eclectic science and a personal service to patients that has 
long-te: m human value and social worth. Only through pro- 
fessional practitioners can tho professional quality of nursing 
practice be safe-guarded; only through e.xtensive and meaning- 
ful practice in the clinical field can the practitioners reach their 
full [)rofessional stature (p. 8). 

Nurses responded enthusiastically to this call for clinical renewal, and 
the role envisioned by the theorists began to take shape. .\dvance(i 
clinical courses were developed in gi'aduate jM'ogi'ams and the 1960's 
nur.se clinicians and nurse sjiecialists first employed in hospitals 
r^eland. 1972). But uhe work role of the.<e nurses hud yol to be agreed 
•::;.Min. 

!iome nine to elcv-en years after the initial proposal, the situation 
remained the same, the role was not yet in.stitutionalized, and confusion 
reigned supreme. Ma.xine Berlinger describes the situation in 1969: 

... If we were to try to ascertain from a jierusul of the litera- 
ture a definition of clinical specialization, we would find a 
variety of responses. Part of the problem, as [ see it, is semantic * 
in nature. \'ou bear of '*nurse clinician*'. 'Vlinical nurse sp^vial- 
ist", "master practitioner", or ^'clinical expert". This tends to 
lead to a great deal of confusion. Another problem is a dis- 
crepancy in the definition of the role ... in some hospitals a 
nurse is considered a clinical nurse specialist in one specific 
area, such as in a cardiovascular care unit. This uurse is 
usually an expert in the technical aspects of care, and in many 
instances, she is physician-trained. In other hospitals she is a 
liasion between staff and administration and may be a "glori- 
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fied supervisor". ( )ih(Ts <l('S('ril)(* lu-r as a nurse with si)0i'ialixe(i 
knowledge and skill for a sjiceifu* ^uroup of elinical |)ati('iiL^. 
while still others state that she moves freely within an area 
to set standards of care. Some say hor functions iru-hide a 
patient ease load; some doserihe l^/^ as a model.- OthiTs s:iy 
she functions as a leaelu-r: somo^'all hor :i leader of" othns, 
vSome ^ive her the freedom to rr.(/;e in and out of an area and 
some insist that siie mainiain Ih-y funeilonin;^^ in a eoniinetl 
unit (p IT). 

The troul)les(.me {-roolein in is one j.redieted l)y IvvUh^'r C'hrisi- 

man eleven years a;j:o. Hf' said then. 

. . . Ir may n(a he surprising to lind somr w'no advfwatr \h\\[ 
I lie *'.>pe<'ialist"' need not iidvanre lhi'ou.i:h an aeademie |)aL- 
lern of decrees hut that she ean heeonu* a speeialist hy means 
of expi^rienee ;.nd selfdearni^.^. Perhaps vrhat is enuM'.^in^' an- 
two ditTt-reiit iy].e-s of spoeiali^vs, It this is tr\ie and dv^<ira\)le. 
then llie pro^'ssio:; of nursing and others wi l need toheec^i^ni- 
y.ant of llie worth and va';' of inith an*i safe;.{i!ard their roles as 
memhers of the heai'*:i r^-am {]) 447;. 

In 197r), liiere are in '.'ed iwii \'. p"s of elinical speeiahst.s :'xisiinp 
si<le hy side: One type ■ .'(hieated in era : .ate pn>.UTains in nursin;/. 
(the j^enei'alist 1 and ihv of.u-r is e(lueated in ad Ikk' proi^-anis usually 
sponsored hy medieint^ (tlu^ specialist;. Tiie si^ecialist j)i*(»pared by 
either medicine or nursine usually linds more aceeiJtanoe in hospitals 
than the clinical ^a-neralisis prej>ared \>y j.Taduate pro^n'arnsin nursin^^ 
The rccisons for this are comple\. hut most nuis»s a,Li:r<'e that, as the 
clinical specialist is nursing's (*hance to provide a roh- alter for \ \w jdiy- 
sician. a role tliat nursine h:L< lo!ig awaited, nursin^^ and not mediciiu- 
should l>e the focal i)oini {nv the clinical spt^'ialist's (education, Th.*- 
central problem seems lo be thai nur.-^e educal{)rs mus: (•ond( /ise k.o 
nuich knov.'led.ire into the ci>ntempnniry master's ciu'riculun;. '1 lie 
clinical sp(rialist must be a practitione!' prej)arfd to kunw mor.' a'ooiu 
less an (expert in one j)hase of clinical pr*actice. 

As Rerlinvrer su^^^^ests. the "ad vanci'ineiu of knov.irdj^eabh nur.-in^ 
practice is of p*c*.u impoi'tancc, as is dehniiiL' the autonomy 'iie ntu'se 
practititmer. This is wh.ai the clinical niu'smi: specialist iruisi accom- 
plish" ; p. H) . \n<\ it is certain ( liat t he (pialit y uf care can Ite no bei : 
than th( competenei»'S of :iie {x-rsnas actually civin'^r dir*-cl tMri- l!? 
patients. 
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'S\:v->> i-'h'-.-' ;v; i ;.,;r!:;t' ri^-riltn r->:rs'' 

a^:^^ '-vTi- s>i:-:r);;tr:/'-i M«'i>'n«-.' Sir- NiiMi. "1' >"i-iiis oiuious thai 

ar-' |)rtM.>;t^»-.i pr<;*/i .t r^vir*- sr»ph.ist;r:i^*'>l U-v^-\ tff svr\*u'(' than is 
lrt'::;w' vii^auh^" : fnr u - jihy:iiri;in's :tssistanL. ( *nft'rt.unatrly, th(^t' 
}>j^*l-.ly cai)ril>h- nun^'S, ;iv»' in siH't- sb.ort supply thiat many pln'sicians 
hav." ncv.-r hoar ] nf su'-i: a -vr-rkt-r -.n nthvr wofils. nu'iny physicians 
s^iU tjnawan^ of kr.{?,',ir'<i^''* ;ir:f! kills today s nurses are ahi<- to 
bnr\^ -M ^h^-ir pati''r)?;r. ' N!or»<)V.^: jli*' tnitiitional u^^- rhat has l,>*'"n 
ma^ir J:h*, ;J-ih'5^> <>f rir'^fivi^i'^iially pr^-p^arf-^l ru^rsi^- h:is htv^n 
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^iii' cMiU irnh s. It is rli-al- that t lu^ ])r()f(>ssio-.;-:, i;- • must accept 
:iri'l rnori' sii^-inficaiit r(-sp<nisil)ilitirs in tlu- fuiu'-r if the lus'illli 
r^M-ii- (if i\\r ptMjplc art' p) Ix* ivn't. The . . . [nurse practit loinT role| , . , 
('<^'iM he imr opp()i'tuniiy for nurses to accept nspDnsihilit ios Ix^yond 
usually h'd of tlu- wcll-prcpanM 1 nurse. If nuTn'oers of or^an- 
i/.cti nursiiiL' ciintinuc lo \ i<Av with alarm this development and others 
il^ai a!''.- hound K^ come. they may hc' rolei^aietl to the role of ohsiM'Ver 
and insc an o])])i:nunity to shajto the destiny of the profession \vlTi(,'h 
iliey have srrved so steailfastly" (p. X]'<. 

Sadhr asked in 197:>, "At a time wh.en tlh- demand foi personal 
health services is increasing, u'hcm stmio form of national lu^alth insur- 
ance is near, when f('\v |)hysicians are traine(l foi* t^c^neral practice, and 
whi'U half of the nation's nurses have left clinical u'ork, who will ])rovido 
the hulk of primary health care in the I'nited States?" (j), 7} And the 
del>ate continues. 

Wlu-n Loretta Ff)rd recently testified Ijefore the House Conniiittoe on 
Interstate and l''orei^n Commerce's healtli suhcommittoe. she veritied 
th.:i: ir.ar.y pe^^ons were alarmed in the siNti(\s about the shorta^^es of 
health rare providers. Hut this belief has ^dven way, she belic^ves. to 
one incre:Lsint]:ly concernetl with the "(piality of care provided, the 
e( lucat ifnial prej>ru'ation of pei'sonnel ])i'ov!din^ care, the ^ootrraphical 
and sp;eciahy maldistribution in medicine and exorhit-iint cost.s for 
nv'dical care" (p. 5:^8), 

Ford d(»n!(s thatjhe nurse practitioner roh' was established because 
th.ere was a sliorta^ue of physicians. "Karly pui)licatiork.s," she asserts, 
"record the fact that the nurse t :^Mciitioner evolved to provide quality 
hivdtb care to children in ambi. i!-y settin.cs. and if successful, to in- 
vestigate ways to inlhience c{)lle.uiaie nursing curriculums to prepare 
profes.sional nurs(\s for this model of practice. The physician shortage 
of the (^arly sixti(\s provided the opportunity to try out new roles for 
nurses'* (p, 533). 

Moreover, as Battistella (197bi emphasizes, the push for technology 
in mt^dicine "has conc(Mitrate<l care in Ivigh overhead hospital settings 
whi(di Together with the cost of increasingly complex diagnostic and 
treatment equipme nt has contributes! consideralily to the spiraling 
cost M health ca rough unnec»essiu*y utilization, overlap, and dupli- 
cation of s(Tviec>, >,) that while there is an abundant, if not excessive, 
supply of highly sophisticated and costly services available for the 
treatment of serious and esoteric illnesses, there is a shortage of per- 
sonnel and services for the treatment of more commonplace nondramatic 
illnesses as.^oeiat(Hl with primary care and th(^ care of the chronically 
ill and handiCapi^etl" Cp. 14). 



And it may \h\ as l'>at list»»||a su.u.u^sts, that thi' l)('noliis of medical 
tt'chnology have also reached a \)()\n\. (»f dirninishin.u; returns. He cer- 
tainly makes eo,i!;enl nrt^uments for that point of view. 

?\iany complex and pntenti'dly dangerous treatments may 
1)0 provid(\l unnecessarily not so much because' of the incen- 
tive's to overservice inhei'ent in the fee-for-service medical 
practice, hut because, in relation to other countries, the 
Unite<l States has far more trained specialists per poi)ulation. 
The point is that specialists underc:oin,u extensive trainin^r 
and socialization are driven hy a technolou;ical imperative to 
apply their skills rather than remain idle. Activity is a measure 
of self worth that leads to the introduction of systematic hias 
in diat^nostic and treatment decisions. In company with thein- 
creasini^ power of therapeutic and treatment modalities, this 
l)ias is a si,unilicant factor in the growing incidence of iatro- 
lienic illness associated with contemporary medical care. . . , 

Biomedical technology has attained great power, hut the 
controls over its use are essentially laissez fa ire, and the free 
enterprise system of health services so ineifectual, that medical 
care may he in a stage similar to that at the end of World War I 
when the prohahility of a patient benefiting from treatment 
was as low as 50 percent or less. Certainly the power for causing • 
harm to the patient is far greater today than ever before, as 
reflected hy the unknown but large number of hospital admis- 
sions caused by unanticipated harmful side efTects of drugs and 
other treatments and by the concern, bordering on alarm, 
among hospitals and physicians about the growth of medical 
malpfactice suits. Quite apart from the i.ssue of .safety, the 
efhcaey of high technology services is. more and more question- 
able in lieu of the increasing median age of the population and 
the shift from acute to chronic patterns of disease. Even highly 
technical services can do little to alter the cour.se of chronic ill- 
ness (pp. 14-15). 

SOCIAL CHANGE AND NURSING'S FUTURE ROLE 

The right to health care — a .social ideal — was first defined by Con- 
gress in 1966 in the preamble to the Comprehensive Health Planning 
Act and since has been interpreted to mean governmental and social 
programs in wdiich health care services will be considered on, the basis 
of need rather than on the ability to pay. The taxpayer is expected to 
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suijport one-half *>f national health care costs throuj^h such pro^Tams, 
But as BattistoUa (1976) emphasizes, the "success of medicine in the 
post World War 1 1 period has obscured a number of health care delivery 
problems whieb ar»' the inevitable consequence^ of medicine's intensive 
an<i widespread commitment to science and technology/' And ''when 
subjected to careful scrutiny, tf^chnolo^ic medicine, despite its touted 
I)Owi'r. may not be able to re.spnnd appropriately to the social aims 
intrinsic to the concept of health care as a right" (p. 15), 

And so it seems that Americans are faced with critical choices about 
h(»alth care resources and how to use them wisely. There is no doubt 
that medical specialization has weakened the traditional patient- 
physician bond and caused depersonalization and fragmentation in the 
giving of services. But to lose the good inherent in specialized services 
is a choice to be seriously weighed. A better option is the preparation 
of more generalist physicians or the delegation of many primary care 
services to other health care providers who work particularly with the 
mostly well, the chronically ill, the mentally ill, the retarded, and the 
aged -another worker who will provide the necessary preventive and 
rehabilitative ser\nces to fill the existing health care gaps. And that 
worker is logically the nurse. 

But nursing appears to be sufTering from an identity crisis, seeking a 
role that eludes it. Nurses are unable to divorce themselves from the 
values inherent in medicine, unable to devote themselves to new hori- 
zons and aspire to meet them. Nurses' aspirations for status and service 
will meet their accomplishments only wiien a better image of nursing 
is translated into a new identity in which they are accepted for the 
person they can be, giving a service, rather than for the tasks they 
have performed in the past. 

It is difficult to tell whether the woman's movement has tended 
more to encourage young women to become doctors or to enter nursing 
and there to advance their practice base. There is no doubt that it has 
raised the nui*se's consciousness and caused some to reconsider their' 
plight. In 1971, Virginia Cleland spoke out about the nurse's status 
and woman's place in health care when she said, ''Today, there is no 
doubt in my mind that our most fundamental problem is that we are 
members of a woman's occupation in a male dominated culture . . > ." 
She continues, ''At one time I thought nursing had an advantage over 
other woman's occupations since in nursing women held all the posi- 
tions throughout the hierarchy, unlike the occupations of teaching, 
social work, and library science where numbers are dominated by 
women but where power positions are held by men, I thought nursing 
had more autonomy because of this. Now I believe that was an incor- 
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rect assumption. Rather, isolation from all vestijs'os of power except 
within its own group" would seem to su|>gest that "dominance is most 
complete when it is not ev'-en recognized" (p. 1543), 

No doubt the low status of the nurse in health care has been pro- 
foundly influenced by the status of women in society, but that is not a 
sufficient explanation. If we can return to Merton's remark in 1962 
we have another answer; he said, 'The modern history of nursing has 
recorded a continuing and marked differentiation of roles |and] it is a 
matter of common notoriety that the formal education of those en- 
gaged in nursing covers an extraordinary range of variability" (p. 77). 
Our most profound concern may be now, as it has been for more than 
'fifteen yeai-s, the difTerentiation of nurse workers: or put more simply., 
who is the nurse? 

PROFESSIONALISM vs. BUREAUCRACY IN NURSING 

But it is not enough to develop a new role structure including the 
traditional with the new, the hoped-for with the realities of our time, 
because nurses are also troubled with role conflict— to borrow a term 
from the sociologists. There are several of these dichotomous role sets; 
some are more troublesome than others, but most are related to each 
other. The first may be the most pervasive: Are nurses bureaucrats or 
professionals, or a little of both? 

Preparation for business or educational leadership includes the study 
of bureaucracy from its classical state to its modern counterpart. And 
preparation for nursing leadership also puts emphasis upon its study, 
for it is one of nursing's most intractable problems, one that exists at 
the interface between nursing's professional education and the realities 
of the modem hospital. Marlene Kramer (1973) called attention to the 
beginning staff nurse who must resolve the dissonance this dilemma 
creates for her or leave the system. But the problem is even more 
pervasive than that faced by the novice practitioner. So many nurses 
are forever marked by the bureaucratic way of thinking, a method of 
decision-making that tends to pervade their teaching and practice: 
when you see this, do that; but we have always done it this way; but 
the policy says; but the roles are. It appears more than difficult to 
make cognitive leaps over bureaucratic hurdles. Bureaucratic values 
explain many of the paradoxes in nursing. For example, men and women 
are selecting nursing because they desire client contact, but many of 
the most talented of them are being put to other tasks. Until recently, 
it was a general rule that the farther the nurse was located from the 
patient,' the higher her status in the occupational group, the higher her 
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salary, and the higher her level of tlisc'ontont with the status quo 
(Haase, 1976). 

The movement away from the patient by !^(-tter-e(lucate(l nurses 
matches the bureaucratic model in every res| ^ ci. Bureaucratic values 
stress the performance of tasks, strict aflherence to and belief in the 
formal organizational hierarchy, rules and regulations, usefulness of 
task analysis, and reward for faithful service and longevity. 

Some nui*ses have questioned whether professional nursing can ever 
be practiced in the hospital. Sister Dorothy Sheahan (1972) maintains 
that it is not only the bureaucratic structure that prevents good nursing 
practice but also the fact of who makes the "professional'' decisions 
regarding client care. She believes that tlie person who makes these 
decisions "is the professional'' and that all other workers perform at a 
technical level. "It is the doctor's, orders, as well as his role expecta- 
tions of nurses which are the principal source of control, the chief de- 
terminants, of the nurse's action and activity." She ends her article 
with the thought, "If power corrupts, much more so does powerless- 
ness" (p. 444). 

But Sister Dorothy Sheahan was not the first to write about the 
powerlessness of the nurse in the hospital. Historically Frances Reiter 
said it eloquently in 1961. For nurses "within the prevailing system in 
hospitals today, there is little incentive to practice. Until nurses are 
both able to and enable<i to practice that quality of care that has within 
it a source of ever-growing self-realization, they cannot respect their 
services nor can they command the respect of others" (p. 10), Sister 
Sheahan was more direct and to the point. She .said, "Professional 
nurses cannot practice in the hospital" (p. 442). 

Nursing as an occupational group is deeply committed to the profes- 
sional ideal, but nurses need to be cognizant of the changing meaning 
of professionalism, Abraham Flexner's criteria are no longer valid. 
There are no separate bodies of knowledge, no separate sets of applied 
activities, and no one method of payment; the organization is interven- 
ing in the client-professional relationship, in personal commitment, and 
in third-party payments and policies. Nursing, as an example, is an 
applied science that shares a body of knowledge, a therapeutic process 
that shares a set of applied activities, and an unlimited range of service 
that shares a vision of better health care for people. 

The question "Are nurses professionals or bureaucrats?" might be 
better phrased by asking, "Is nursing preparing neophytes for a real 
role that exists 'out there' or for an ideal one that exists only in its 
hopes and dreanis?" Mary I. Crawford (1964) observed some ten years 
ago what is ^till true today. She said. 
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The practical nurse is probably tho most fortunate of the nurs- 
ing team today. Her concept of an ideal role more nearly coin- 
cides with the reality of her teachin^r and her actual job. Yet, 
neither she or the technical niu*se gets much help in recognizing 
the unique contribution each makes to patient care, Progi'ams 
preparing both tyf)es of nurses seem to emphasize their de- 
veloping the same skills and understimdings that the collegiate 
programs emphasize. Only lifTie limitations prevent the tech- 
nical and practical nurse from gaining the same background 
of knowledge. We might consider what we are doing, that we 
are building a concept of an ideal role without providing the 
tools to attain it. What's more these nurses have a specific 
and important role to play in patient care; they have a role 
that is going to be needed as long as there are sick, people 
(p, 9C), 

And another member of this .same family of problems is the role con- 
flict of hostess or therapist. Frances Reiter said in 1961 that, 

The basic professional y)rograms are based on social needs and 
not on occupational ones. They do not prepare the student to 
meet the realities of the hospital situation in the set model of 
the crystallized hospital culture in which there is almost no 
opportunity to practice or to develop a high degree of clinical 
competence. In no other profession that I know of — medicine, 
social work and even teaching and the ministry — is there so 
great an attempt to expend the energies of professional person- 
nel on tasks unrelated to their practice and thus dilute the 
professional services at the cost of the quality of the practice 
itself. This problem has become crucial. There are at least 
three alternatives: one, to give up the professional objectives, 
based on social need, for those based on occupational needs, 
which would mean that nursing would cease to be a profes- 
sional service; two, to create new patterns 6f hospital nursing 
care and staffing that would be designed for the improvement 
of nursing practice through the professional use of the profes- 
sional practitioner and her further development as a practi- 
tioner; and three, to pioneer in new fields of hospital service in 
which there appears to be the greatest social need and oppor- 
tunity for creativity (p. 17), 

Nor has the problem abated since that time. In discussing the work 
of the nurse, Davis, Kramer, ^and Straus (1975) have said that. 
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There? Jii'o tvv'o sots of tasks that nave implioation.s for tho 
nurse's ^vork in an in-patient s(?tting in addition to tho aetivi* 
ties th^it aro called "nursing" there are hotel like functions, and 
there are system maintenance functions, Hi.storically. these 
have all been included in the work of the nurse, due in large 
measure to \^'hat Hans Mauksch refers to as "continuity of 
time and sp-ice". The nurse is the only person who is there 
around tho clock 24 hours a day, 7 days a week. To h^T quite 
naturally fnll tho additional tasks of providing hotel-type func-. 
tions and keeping the organization running. In many instances, 
these t'isUs? have been so numerous and overwhelming that 
they h^ive completely replaced or obliterated the work of 
nursing. 

Currently there is much discussion about these two sets of 
tasks. It is? generally recognized that both of them interfere 
with nursing. Ward manager systems, unit clerks, and stew, 
ardship prograns represent but a few of the attempts being 
made to provide the hotel functions and to maintain the 
organization without the nurse having to do these tasks. The 
extent to wbich they are efTe<;tive is still to be determined 
(pp. 1^^). 

CARING vs. CURING: THE BASIC ISSUE 

And last but not least, are nurses healers or handmaidens? MiUis 
(1970) reported: 

I on^^e overheard a nurse ask "Is the physician the boss, 
or the nurse, ov are they equals?'' The answer is sometimes 
one, soOietirnes the other and, on occasion, both. Since cure is. 
the physician's exclusive responsiV^ility, obviously he is prime 
in this 'Vea. But in the universe of care, the doctor in many 
instance's is not involved and other professions, particularly 
nursing, become prime. The difference lies in the fact that, in 
cure, the relationship of the professional to the patient is 
episodic; in care, it is a continuing process. 

The central institution in our present system for delivery of 
health i*aro \s the hospital. Why? A hospital is a clinical institu- 
tion in which 90 percent of the health care is delivered to 
bedded patients and 10 percent to vertical or ambulatory pa- 
tients. It Was designed specifically to care. But our vision has 



been so narrow LluiL we have built the prcater part of our 
<lolivery system around this tiny part of the health service 
universe, and expect \t to carry out all service functions even 
to settintr up health stations in ghetto areas. This is to wear 
the blinders of faulty conceptualizations -faulty semantics - 
equatiiig the work of "cure'' with "care" (p. 64). 

Cure means to heal, to make well, to restore to health, and in common 
usage it has come to signify complete resolution, . 

A focus on the therapeutic process [on the other hand] 
directs attention to the person in need of health service. One 
finds satisfactions not only in the resolution of the problem but 
in work with the person and in the study of the behavioral and 
physical phenomena a*;sociated wMth his problem, with the ab- 
straction of a theoretical formulation from an examination of 
clinical data and theory, and with the development of interven- 
tions to elfecta change in the conditions or promote an adjust- 
ment to the situation. This work can contribute to the resolu- 
tion of an illness or a health problem but may not result in care: 
dt will lead to knowing the person who is struggling with the 
condition and thus to one of the richest satisfactions. 

Minimal success in the patient's mastery of the situation or 
his process in handling Lhe main problem can be rewarding 
(Gregg, 1967, p. 21). - 

Care is not akin to cure, said Frances Reiter in 1957, Care is more 
related to "pathos" in that feelings are experienced and responded to 
by extending oneself to another. Care is expressed in attending to 
another, being with him, assisting or protecting him, giving heed to 
his responses, guarding him from danger that might befall him, provid- 
ing for his needs and wants with compassion as opposed to suffei*ance 
and tolerance, with tenderness and consideration as opposed to a sense 
of duty, with respect and concern as opposed to indifference. 

This role conflict actually illuminates how nursing differs from medi- 
cine. And it is enlightening to examine the philosophy of Loeb Center 
for its answer, one that today's nurses could readily subscribe to 
(Bowar-Ferres, 1975). "Organizationally, Loeb offers the registered 
nurse a setting in which she can develop her role unencumbered by the 
things that are not nursing. Nui^sing is developing fully and demon- 
strating its value and difference from medicine, yet showing how nurs- 
ing and medicine need to and can work interdependently. Loeb is run 
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by nurses; its scTvicc^ is i)rfmarily nursins, and only nurses can determine 
nursing'' (p, 81()j. 

The philosophy of practice envisions three interrelated components, 
each defining a specific client need. 

[Fii-st] is the care component. Nursing traditionally provides 
care and comfort for the physical well-being of those who 
require help in meeting their own needs — the^sick, the injured, 
the very young, and the very old. Caring ami comforting, the 
intimate bodily caring of bathing, feeding, toileting, dressing, 
and moving — all closely related to nurturing — is the area of 
nursing that no other discipline shares, ;A physician, ^social 
worker, or pharmacist has very little to offer a patieut in this 
area aside from giving us some of the general principles which 
we have adopted. The nurse has historically provided care to 
infants and taught the mother how to continue that care. 
Caring of patients directly, the laying on of hands , , . , is the 
key that opens the door so that the nurse then may use other 
skills to help these patients. 

The second component of nursing, cure, is obviously shared 
with the physician, pharmacists, dietitians, and many others. 
Curing may be seen as healing or arresting the disease process, 
or it may be extended to include prevention of disease as well. 
Nurses often l^ecome more involved in prevention than physi- 
cians, since their goal is more directed toward helping people 
cope with the stresses and stressors around and within them — 
often preventing crisis and irreversible damage. Nursing's 
role with the care component is not to help the physician, but 
to help the patient make use of the physician's help in what- 
ever way that patient can most successfully do so. 

The third component, the core, is the aspect relating to the 
person of the patient, the self. Everyone [has access] to the 
patient. But the nurse has the unique advantage of being in a 
position to have more access . . , if she uses it (p. 810). 
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CHAPTER 2 



Nursing: A Critical Subsystem in Health Care 

DEFINING NURSING 

' When the preliminary report of the project's findinp^s and recom- 
mendations were presented to the SREB Nursing Council in October 
1974, one member rose during the discussion and announced, "They 
haven't done it; they haven't defined nursing!'' The remark struck a 
sympathetic chord in the project director's mind, causing a sudden 
flashback to the year 1950 and her own generic education. Ironically 
the 1950" message wjus exactly the same: **We can't do it; we can't 
denne nursing!" In the fall of 1975, the project director attended a 
National League for Nursing workshop on graduate education where 
the participants were still at a loss **to do it — define nursing!" Obvi- 
ously each group was focusing on different processes: one group ad- 
dressing itself to the structure of nursing knowledge— how it should 
be arranged, what it should be-- and the other to nursing's place under 
the interdisciplinary sun. 

But the notion that nursing as a profession— has yet to be defined 
was an empty one for n^jst seminar meribers, who were in sympathy 
with the view exprf^sscii by Mary Tschudin in 1967, She said that 
whatever nursing is, 

There is ample reason to believe "it" does not change with 
age, or geographic setting, or medical diagnosis, any more than 
law, or medicine, or teaching change with such variables, x 
Certain activities may change; certaifi modes or methods of 
practice may change; the problems encountered in practice 
may differ in degree or even in kind; but the central purpose 
of the profession and the reason for its being does not change 
with the shifts in the location of patients, or the age group 
involved, or the category of disease [or state of health, as 
Tschudin might say today]. It is on the basis of the existence 
of a central purpose in being that professions are identified and 
differentiated and by virtue of which they endure over time 
(p. 3). 
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DKFINITION DEVKLOPMENT: THE "UNIQUE 
FUNCTION*' PERIOD 



In 1964 Virj}:inia Henderson supjgested a delinition of nursing that 
became the cornerstone of many beginning nursing courses. It is as 
familiar to some of us as the Florence Nightingale pledge, and it begins 
with the suggestion that the uniciue function of the nurse is to "assist 
the individual, sick or well, in the performance of those activities con- 
tributing to health or recovery (or to a peaceful death) that he would 
perform unaided if he had the necessary strength, will, or knowledge. 
And to do this in such a way as to help him gain independence as 
rapidly as possible'' (p, 62). But then — from the viewpoint necessary 
to the 1980's — the definition slips into one describing a dependent 
nursing role in secondary care. For, as Henderson tells us, the nurse 
was to carry out or assist the client to carry but the plan of care "pre- 
scribed for him by the phy.sician," The unique function of the nurse 
was to "complement the patient" by .supplying what he needed 
(strength, will, knowledge) to perform his daily activities (p, 62), 

This definition is not only a classic to nursing history but socially 
adaptable to the nursing role and responsibilities in 1964, It gives us 
pause to think that by 1976 these same ideals have sometimes come 
to be labeled in a self-accusiitory sense as "mother surrogate" or "phy- 
sician's handmaiden". Neighbor, writing in 1970, described the tradi- 
tional qualifications for the nurse of the past to be "unquestioned 
obedience to the phy.sician and other persons in authority positions" 
and "unlimited deference to the apparent well-being" .of the client. 
Nursing in the traditional .sense. Neighbor observes, is a combination of 
dependent technical competencies and the humility "to conceive one's 
own sense of well-being in an almost direct relation to that of the 
patient: to perform the mother role" (p, 35), 

But the search for a unique function continued into the mid-1960's, 
Goodsen (1966), speaking to the task of curriculum construction for a 
professional .school, .stated that "finding the mi.ssion and goals of the 
profession is a crucial undertaking for the faculty , , . [for] , , , without 
charity of mission, there cannot be a meaningful program of education. 
The mission represents the broad purposes and responsibilities which 
members of the profession subscribe to and which leaders of society , . . 
assign to the profession. Although the missions of many professions 
may overlap, each profesvsion must have a unique service" (p, 799). 
But the unique function of the nurse still eluded description, most 
probably because it was narrow in scope. 
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Tin: HOLISTK VIKVV 



.Scekin;.': a uni{iur function w:\- .^ni! in ir." ;;--fr^ianry :n ih" 
19<)0's tl;i* foi'us iia<l \)vi^n aUcn-i. In Mh;7 iuir:-.in^^ ri'!'»v»>,i 

fi'oni the inovr isolatcfl iiosirii.-n of -ioiinini: in i»i"Pa.- of a uni;ja«- 

vo\v U) Oiiv of perccivinis' itself as sharinu rdrs wiih otb.er •iisriplines. 
?\Ioreo\'er, the astute ohsrrver v'ill notice the n Apart of a MitrrTent 
philosopiiy <^f seienei' upoti thv wriif-rs of -irlinitions such as Dorothy 
Tilt (19()7.). who sai<l that nursin.ir was t»nhy "on*' of sovrral prf)fessir)rs 
that, have [tlie] (^vorall L^^al" of proviihii.i! tiic health care s(*rvices 
UKUnhite'l by the puihlic. Xursinu contrihuiies a ' sub-.w^oal" to the 
achievemenl of hrtter ht-alih. care in a cii-cuinscrih-'-i are;.i "in '-.vliich wv 
ar(' accorded aulnnnriiy as a conseq U'-nco of our spoci:i] coinp-."tence" 
(p. \?>\ iiahcs an^ f)urs). 

In 1971. the move towani autorv.^niy 'vas rna>!e nationally vi>'ihle in 
a hill sponsored hy the New York State Nurses' Ass<;eiaiion -and sub- 
secpK^ntly passj'd into law fhat <h^fiiied th-e ()ra('ti(N' of prof^'-ssional 
nursing as "dia;-'nosin^ and treat in^^ human rr-sponses \o actual or 
potential lu^alth probh^ms throutrh suc'h servics as cijse tindinj^, healti; 
reaching. ht\alth counsf^lintj. and- the provision of care suppurlivt^ lo or 
restorativ(» of life and widl-beiti'^', and ext-cutin^ niedical rei^imens as. 
prescribed by a licensed or otherwise loyally av)V!iorize(i physician or 
''. j-r.ist." (News: June 1971 i. Th.e intention of this anu^ndment to th(» 
Si'W York Practice Act was tc; specify the elements of th(^ aursin^' 
{>roc(\s.s (dearly and to (da;ify the independence {>f tiie professional 
nursing function. The Iramers oi the amendment <lefined the diari:nostic 
process a.s an intellectual one that is central to the practice of st^voi-al 
professions: one that varies with tiio foe lis of these professions' respon- 
sil)ilities to and mandate from the fiuhlir. 

Another liboratine; view w:is also proposed in 1971 by Nathan 
Hershcy, who became controversial in nursing: circles wlum ho .'Hii(i, 
"I think th:it the most profound chanj^es in nursinj? practice will come 
from thc^ incro:usinj^ realization that ntirsin^ is not a sin^de proff?sjfion 
or discipline, hut n^presents :i wif lo or even unlimited ranj^e of poten- 
tial .service" (p. 1410). Mr, Hershey was obviously referring to nursing's 
growth during the preceding decade and its inability to come to grips 
^vith the problems presentc^l l>y: i\) the nwd to dilTcrentiate anfl in- 
stitutionalize into [)ractico-milieus the varying levels of nurse-providers, 
(2) the proliferation of new rtdes an<l position.s for nur.se.s in hospitals 
anri other settings, and (3) the increasing po;vsil)ility of narrow .speciali- 
zation in nursing practice. 

Tniqueness of role was fiust becoming a relic of the past. In 1975 
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syst»'rn> to ai'hipvc >»'if^*:rt. :-:!;i!;rO !^'a!^^ v':oa!>, v-at >fa*i'<^f a^iapta- 
fic^n v.'ith \\\v\r urKquo •■Tv irt jr^rr.*':-.! , ::)aiata;a irr. ;-!"!*\"o \ paittTM 
.'f funrtinninp. arvi 'riiovv^t,. th^- rvla(<-! fact*'> of th-'i- ln-althMini^^ss 
st;u^"^ int.o a \iniry that lias '■ ' nair:;: for- pr-'^i-u ar;«l Mir»H*Uon for 
th.o futun.v 

This ;zoal :s or.^'ni* ;o!Ki!;/o. I hy as^^i-'iny '-la'aty to with varyirjij 

• li'frr'^'<'t> of psychosoi'ia! arvl f t:tipi^v-i'':il i;v»-;:;)iiJM'!:.ra 'af'^ i,:;: conrir^j- 
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own Koais :in.! iissuir.pt ions. A t hrMr-rliinmsional rnn.ici docs portray the 
concojU of an unliniiio.l ran.^ir of sci-vicf rc(iuirin,u (iiifon^nt levels and 
types <)f nur<e ]»r<.vi,!,-rs. Hm to adapt the lA\s;iui:ht model to their 
own rhinkinu. piojtvt ni*'mi).'rs olian.m'd the !;ihds of nursin^^ behaviors 
'tin' tasks of :LS.<.'Ssni«-n:. intj-rvrrjiion. instruction; to hroader con- 
^'*'(''-' r-iofd! , hinnni'. and rnnri'j)f}jfjl {-^/f, pi frf<ri(^s and devis(Mi 
soynt^A-iuii nx-r,' ('!al»(»raTr fonc./pti(n\< of the two other continuums, 
<(:'-'!q and ihifu'iif r(}n>h'tinf(. Tiv.is, the [project's own model isee fi^nire 
•1 repr»-s'.'n;s a synereristie f>ro(M>s,s th,at captures well the complex 
iKi!ur«- '■>[ [lie i^i-ojfn-i's conc(»piualizalion of nursintr |>ractice. 

(hhfv \\'r,v>\< could have lK^»n us.-<i to lahel the nursin.u behaviors 
^'i»-nti;i<'d l.y rii.' ,M-o|,.e; nh-mi>rr<: ddu-y mieht ha\-e bf^-n called "(ech- 
rncal.' ' alircti'/r." and "co^nitivo,' for.-xampie. I^ut the words 
^••'.••.'^ an(i ;.7/^("/e)//a/ wrrt- ch.f>sen because they hav(» the broadest 
Tn'-aii;-:-.: luissibl,-. tiiey ha\-e not [)re\iously been as,s(H-iated with I)sy- 
' ' ■'i'*'-'!^'^^-! 'if^d educational rese;u-ch. and they are not emoiionally 
ciia!-^:e i . ; : h ot h,^;- ineanines. 

F>n>r'^nf:,il hfh(ir},:rs UMiv be ihoueht of as thost' whether uniqiu^- to 
' ]]\\':-<- i>': shared with other disciplines whieii insure |)hys!cal coni- 
• ■■''.'i I'M- • <^li*-rH and impiement diearnost ic. pre\-i-nti ve. and tre;ument 
pio;<>c,t!>. l-'unerional conipi^tcncies aiv an integral pari of anv profes- 
siofial pr;iciic(-. 

^{'nrri;, C'^'t' ■'(■]i < includr that lar.LM- {)tt!-;ion of nursin.L: f)ractice 
■'a; i!as'-d o.-i ro!ii!nuri!eation ai^l in[ei-j)fi-sonai proc(\^>(-s. 

i u;/,', ;:.yi.f/.' />. /vt; ;f;:> [n.^dude thie reco'/mdjon of cues. ;ho i(ientitication 
i- af^i i'; ^oia-efs, and tlie ariaiysis and synthesis of knowledge 
ia-'i clir.i^'al d'-nsions :ind i'\'ahiai prot'*'ss(s. 

!■ unef ional. iuim;;.:-;. and concepuial abilities ami beha\-iors usually 
a'f ine:i;d.-d lointiv m Wm- tnjrsirn: ]>rMcrs^;: a synergistic action. And the 
• '•Mil'K-x th»- b<-iua\iM:>; r.^piired. ilh' nion- highly developtni and 
i:;i''rr'-::irod ;!'..• com [)et f-ncifs neoijiMj hy the nin'se. In (Uher words, it 
v.a> as< ni'.'d iCiai t 'n-- nwrsin-/ :'n«' actual t hinkin.ir. carin^^ an<i doin^r - 
c-.n.biiv- ditfi-imT of functi(»nai. human, and conceptual cornpeten- 
ce.-^. In faci. !h.-<( soi> nf abihiir^ ai-c diliicult if not impossible to 
.-'para^' iP'in .su'h. oth' r f.cn for purpo«-s of study, but some division 
uas riM-css:ii-y t;: !t-a>t uu' t'iic exac* lieha\-iors recjuii-ed foj- varying 
If'Vcis I )• nin*se pr' iV'idrrs. 

I <.':inna!- m.-mbt'i-s' rio'ir;n of sctrinirs \i^v jiractice have been de- 
■^•'i'^^^*''' '"i I'^'ovn't's puMica'ions :is ni-iniary. st-condary. and tertiary, 
f'u^ m: f^. >ay ihaf envimnincr)! ai SMtiniirs foi* nurse jjractice were 
'^"■\'r:^' • ) drT.^i-niinma n-r ,,Miy !-\'t-is and i>'pes of pj-actice needed. 
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hut- also rhanictiTistirs of pi'at't.ice dej^umdod hy the onvironmental 
settings. 

For piirpos(»s of tlu' model, the nature of t--:- ehent was defined in such 
a way lus to inehide: his phice on the health-illness eontinuuni (varying; 
from high-lev(»l wellness to eritieal ilhu^ssj; the nature of the health- 
illness problem he presents (viirvin.u from a state of health to a life- 
threatening acute illness episocte) ; his age (varying from the beginning 
of life to actual (^eath) ; his socifuvononiic staius; his cultural identifica- 
tion; his Viiliie<4iyst(Mn; h\:\ assumptions rmd expectations for s(Of and 
others; his pei'sonality structure; his knowletlge base; and his ways of 
perceiving and knowing (to merition but a few\ The curriculum worker 
might perceive 'each of th(» above to vary on a continuum or micht 
perceive each t(» be a discrete body of knowledge about man. 

The seminar members wished to include an additional dimen. .-n 
concerning the nature of control in the decision-making process. By 
this t( rm they meant the frmlom of the nurse to make cfinical deci- 
sidlTs without ref(M'ral to others or t{> policy. It may l)e that this factor 
is subsunu'd under seating, but in any event, the seminar participants 
felt it imporiant enough for special consideration. However, as the ad- 
d'''!f)n of a fourth dimension proved to be impossil)le I'o repro.sent 
'lically :md maintain iht^ concept of intcM'.secting axes, tlu^ decision 
wa.- made to oresent, th(^ c;)ncept only in tlie text. 
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Figure 4, Major Variables 
Determining the Levels and Types of Nursing Practice 
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CHAPTER 3 



A Role Structure for Nursing: Kinds and Levels 

of Practice 

THE NEKD FOR A UOLK STRUCTURE 

liolc <lelinition has been the most knotty problem to hax-::- troubled 
the advancement of nursing for several decades: Is it one role oi niariv? 
An accepted role structure appears not to exist, 

Frances Keiter (1961) suggested one some fourteen years ago but "it 
never caught on." She said, 

The* general staff nurse on the basis of competence in practice 
could be promoted to the position of 'Vlinicar' staff nurse , , , 
[one ^vh()! . . . would be . , . more competent in the care of a 
particular group of patients. She \vou](i give evidence of de- 
veloping clinical judgment and technical competence in the 
care of patients with neurological, cardiovascular, or cancerous 
diseases or in the rehabilitation of . . . [these] . . . patients. . . . 
The next staff position . . . that might be created is . . . "clinical 
nurse asi^.ociate". In this position the nurse would not be an 
' assistant doctor", but would function as a clinical nursing as- 
sociate of the physician or group of physicians in a clinical 
specialty. wShe would make rounds with him, see his . . . pa- 
tients, plan for medical-nursing management of those patients, 
with him. and personally follow the care of these ijatients. As a 
competent practitioner she would design, plan, and direct the 
nursing care given by others, and participate in regularly 
scheduled clinical conferences and in planning for continuity 
of care. Beyond this, I conceive another position within the 
hospital medical center, namely, that of a "nurse clinician" 
This nurse wouUl be a clinical nurse specialist because of her 
advanced clinical knowledge and expertness in clinical practice. 
I see her as a nurse practitioner who consistently demonstrates 
a high degree of clinical judgment and an advanced level of 
competence in the performance of nursing care in a clinical area 
of .specialization, such as pediatrics, geriatrics, cardiac disease, 
chronic diseases, psychiatry, neurology or special medical- 
surgical nursing. For the nurse to have attained this stage of 
professional maturity — that is, clinical nurse specialist — she 
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will have had extensive and intensive clinical practice made 
meaningful by concurrent study of the i\ature of these nursing 
problems (pp, 7-8; , 

But this "role structure/' of historical interest to academicians and 
clinicians in tertiary care, \va.s done some years before the advent of 
new and expanded roles for nurses. The traditional illncvss-orionted role 
described by Reiter is ehan^^ing in priniary care settin^^s to one that 
shares functions with other health care i)roviders. In fact, some ob- 
servers feel that the nurse will become the gate-keeper to the entire 
public sector of health care within the next decade. Current estimates 
indicate 15 percent or less of the actual health care problems presented 
for solution will require the utilization of secondary and tertiary care 
facilities; 85 percent of the care needed will require health education, 
physical and emotional assessment, counseling, and management of 
regimens for chronic conditions and disease prevention. 

Moreover, practice rather than education has determined the' direc- 
tion of this development. Valencia Prock in 1970 observed that "Role 
innovation in nursing either in public health or in institutional nursing 
has not come from faculties in .schools of rursir.i; . . . [but instead] . . . 
the impetus for creating and using these f:(uv roles in nursing has come 
from the fields of practice. . . . Currently, almost all progi'ams for ex- 
panded new roles foi* nurses exist outside the main .stream of nursing 
education. They are sjx'cial t'ntfi'prises which are sponsored by group 
practices, service projects, medical colleges, and schools of public 
health" (p. 12). 

Nurses practicing in tlu- fxpiiiidtMi role in primary care will eventually 
change the meaning of nursuig as we know it today. 

In 1975. Ruth Freeman defined community health nursing as "an 
r;r?a of human services directe<l toward developing and enhancing the 
health capabilities of people, either singly as individuals or families, or 
collectively as gr-oups or communities." She continues, "The goal is to 
enable jK'Ople to cot")e mth diseontinuitie^s in and threats to health in 
such a way as to maximize their potential for high level wellness and 
to establish reciprocally supportive relationships between people and 
their environment" (p. 1). 

Community health nursing. Dr. Freeman says, has an ongoing re- 
sponsibility to: the poj)ulation-in-environment unit; individuals and 
falnilies whose well-being in the aggT*egate is community health; con- 
tinuing rather than episodic events and conditions; situations in which 
the outconies of care depend predominantly upon the decisional and 
beha\ioral responses of the peoi)le involve<l - rather than the highly 
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spcx'ializcMl personnel and "hunlwai't-" of ulie hiViic hospital or hum lira! 
center. 

In response to this dolinition and in view of the ehantiin^- expectations 
of the nurse by the comnuinity, it is reiisonahle to heheve that the nurse 
working in that aspt^-t of community health nursing known as home 
care will expand her services to include clinical assessment, clinical 
dcH^'ision-makinp. and treatment of clu'onie diseases. Moreover such care, 
and also cure, will be demandc^d jn the home for non-ambulatory clients 
(iue to the risinpj cost of in-patient services and the desire of the client 
to return to his home jus soon as practical after hosy)italization or to 
remain in his home in li(*u of hospitalization. Nui>;es will .see clients in 
the home not only to a.ssess their health-illness state and monitor and 
manage the chronic disease, if any. but to instruct the client and his 
family on their health care conce^-ns, to counsel the client and his family 
supportively and therapeutically, to find cases and refer clients to the 
appropriate health agencies an{K last but not least, to become the 
client's advocate in the community and st^ite system of health services. 

The nursing clinic is also coming into its own. With respect to this 
development it is interesting to examine the analogy between progres- 
sive care and ambulatory care as proposed by Dr. Charles E. Lewis 
and Barbara A. Resnik. They suggested that the concept of progressive 
care had be^^n accepted and applied in hospitals and that logically the 
same concept could be applied to ambulatory patient care. ''Three 
levels of . . . care might he proposeil/' Ksther Lucille Brown quoted 
them as saying, "the acute or intensive level that rcvquires the lechnical 
expert ness of the physician; an intermediate i.eve! that requires moni- 
toring of the status of the di.scase process, surveillance of therapeutic 
activities, and attention to the psychological and social aspects of care; 
and self-care, in wdiich health education, health promotion, and preven- 
tion of disease are the goals. Although physicians should be capal)le of 
providing all three levels of ambulatory care, it is unrealistic to assume 
that there will be enough doctors in the foreseeable future to permit 
any such complete service" fRrown, 1971, pp. 24:') 246). And so nurses 
had another opportunity to l)e of .service and to advance their standing 
among health care disciphnes. 

Nursing clinics are now flourishing, many sponsored by .schools of 
nursing in the South having both graduate and undergraduate pro- 
grams. And nurses are moving out into solo prpciice or group practice 
with other nurses or physicians, doing relatively well oltering a brand- 
new health care service. Many are working part-time in solo practice 
devoting their efforts to problems that are strictly nursing and others 
are working collaboratively with [)hys1cians to monitor disease processes 
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that fall into th(' milm of mcdicino. Biii wherever these nurses practice 
in an expanded role, their functions are likely to "spill over the border 
of traditional nursing, counselinj^^, and carinj[]; functions and into clinical 
de<'ision-makini{, medical diat^no.sis, and treatment" (Sadler. 1973. p, 

11). — ^ 

Esther Lucille Brown records Dr. Lewis's and Ms, Resnik's thoughts 
about the institutionalization of this new nursing role into health care 
practice. They say, "Although the patients in the outpatient depart- 
ment shortly came to accept the nurse who performed functions for- 
m.erly done by physicians and although the nurse clinic was able to 
demonstrate many assets.'' there are ''obstacles that hinder the spread 
of such clinics. The state licensing laws presently do not permit a 
functional definition of the medical-legal responsibilities of those in- 
volved in caretaking, and hence, would probably need to be revised. 
What is more important, physicians are not accustomed to sharing 
responsibilfties for care and the resultant .sati.sfactions, let alone the 
economic rewards. Some nui^sing educators, moreover, insist upon the 
identification of a body of nursing theory, science, and functions sep- 
arate from medicine, thus hindering the achievement of inter-profes- 
sional goals" (1971, p, 247j, 

The time is also right for the creation of nursing units and hospitals 
to pro\dde services for that part of the population for which nurses have 
already been prepared in our ,schools of nursing, that part of the ill 
population which medicine eschews: the chronically ill, the aged, the 
mentally ill, the retarded, Kither because nur.sing lacks enough educa- 
tionally prepared nurses or bcK'ause we cannot attract a,sufficient num- 
ber of them from the fascination of dramatic technological illness inter- 
vention, v;e nave established few nursing units or extendr ^are facilities 
like Loeb Center, where "the core of the program is its nursing service; 
the nurse is the chief therapeutic agent and the final 'efTec cor' in provid- 
ing interrelated patient care. Units where other members rf the health 
professions serve as resource persons and consultants, who furnish 
direct service to patients requiring it . , , with the aim of hastening 
theTiealing process, decreasing complications and recum ^c . , , . pro- 
moting health and preventing new illnesses" (Brown, 1970, p, 159). 

Nurse educatoi*s have faced that age-old dilemma commonly refen*ed 
to as being "between the devil and the deep blue sea," Si ould they 
prepare gi'aduates for one level of practice or two or 1 . ^ or more? 
Have we addressed ourselves more to oia- a.pirat;*ons - dreams for 
the future — than to the realities of the vvork m ve we asked 

ourselves the right questions, such as: (1) ''Vh^t is e>:pecte<) of the 
workers in the employment milieu? (2) 'v\'hat is the optimal perfor- 



mancc? (3) How (-an \ho milieu hr matoluMl to the educational progt'am 
that prepares the ^vr)^|<£T .'^o that the novice nurse experiences maximal 
job satisfaction arid the or^ani7,ation maximal joh performance? Edu- 
cators say hospit^ils are dictatin.^ nursinp: roles, but the question goes 
much deeper: In p^M'PetUating our ideals, ar(* \V(» addressing the reality 
of chan>2:inp iif^altli cUrc practices? 

DIFFERKNTIATl>G WOUKEltS: A PKOPOSKI) KOLE STRUCTURE 

The seminar nif'mhers addressed themselves to the classification of 
roles dilemma by unking simply: Is there a common base of nursing 
knowledge that o^n he identified in terms of common competencies ex- 
pected from graducitos of different preparatory programs? Do all nurses 
possess a common bii^e of knowledge upon which to predicate their 
practice? What does th^ sUilf nursr^ working in a secondary care institu- 
tion have in comrHon \vith the coronary care nurse, community health 
nurse, nurse praetition(?r, and nurse midwife? 

To answer lh^f>Q quostions - aftei' the initial two meetings of the 
seminar — each y^r^joot participant was assigned to one of four task 
groups. The purpose of each gr'oup was different, but together they 
were asked to define the recognizable and projected levels and types of 
nurse pi*oviders n^f^od by the future health care delivery system and 
to match these \vith the broad nursing competencies that would be 
required for each provider identified. 

The schema th^it th^* t^^k gTou[) on projected roles devised is illus- 
trated in Figure 5. ''Murse educators assigned to the task group were 
in the minority,'' Dr. Gwendoline MacDonald notes in her chairman's 
report, ''so it cari Ih^ 5afely concluded that the schema effected was 
primarily influenc^fl hy the beliefs of those active in nursing practice" 
(such as primary ^'are nursing, vocational nursing, community nursing, 
institutional nursing). But the interpi'etation of the schema will require 
an exploration of sevoral of the assumpfio}n; made by jn'oject members 
in relation to nu^f5ing practice. 

ASStJMmONS ABOUT NURSING ROLES 

1. The ti:*sL assUrHption appears simple and yet it is the cornerstone 
of tb> rf^st. And that Is: The public mandate to nursing is and will 
continue to be th^^ d^^<'i '"nre of clients. 

2. This jusumpt).')^ n^akiv: the second a lixed one. It has i)€H?n said 
many times, hut '-li'::):'" to I'ite Hildegarde Pcp^au (196o). who said, 
"Clinicid prar»i', : 'h*: ^""rir'M* of nursing. The ])rimary commitment to 
society of ,>n.;!'ei ^ ii,n oi riursing is the practice of nursing; all other 
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functions are secondary. The jM-ofcssion evolved to servo patients 
which means to deal eireoti\cly with clinical niirsin.i:: problems that these 
patients present" (p. 273). 

3. The traditional role of the nar.se will continue ta ho publicly 
mandated in acute illne.s>j settings. To paraphra.so and slip^htly alter 
Mary T.schudin's definitiorivof nursinp: (19G7), .some roles in nursing do 
not change with age, or geogi'aphic sotting, or medical diagnosis. Cer- 
tain activities for nurses in the.se roles change; certain methods of 
practice change; but the central purpose of certain roles does not change. 

4. When a larger system of primary care services becomes mandated^ 
the knowledge base of each health care occupation will become in- 
creasingly shared with other health care disciplines. The knowledge 
hxic will overlap because of blurring and c oalescing of roles for health 
care professionals that will occur more frequently — to reduce costs and 
[n increase the effectiveness of existing manpower and thereby services. 
Moreover, there will bo a more rational, optimuh and flexible use of 
rnernbers of all health disciplines, 

5. Even now other roles for nui^sing are einerging in disease and dis- 
ability prevention, health promotion and maintenance, the care of the 
agcKl. the treatment of stress, the teaching of health, anrl the long-term 
management of selwted chronic di.seases, 

6, New roles for nurses are also evolving in tertiary care that combine 
the trarlitional role of the ntirse with the functions of other health care 
disciplines. In fad, all health care occupations \vill be e.xperiencing an 
increasing amount and an increasing rate of change in their jobs, and 
many of today's health care tasks will be dispersed among a variety 
of professions and occupations working in a relationship that is co- 
ordinate as well as hierarchical. This fact is due as much to changing 
technologies, the discovery of new knowledge, and changes in popula- 
tion ratios anvi the nature of the diseases being treated as it is to a 
shift in empha.sis, 

7, In the aggregate, nursing practice will include a multitude of 
v/orkers who will differ in their u.se of nursing behaviors varying with 
the setting in which services are given, the nature of control concerning 
the deoi.sion-making process within that setting, and the nature of the 
client to be .served, 

8, Entry-level practice will be distinct fc)r graduates of educational 
programs at different levels in the educational hierarchy. Separate roles 
for entry-level practice will ro(|uire more conceptual and human com- 
petencies from graduates of upper-flivision programs. 

The st ri-nria tlvat appears in Eigure 5 was developed to show in 
graphic form the levels and kinds of nur.se providers required for the 
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fuUire in health care delivery practice. The reader is reminded of the 
assumption that nursing practice is a range of services delivered by 
separate levels and types of providers who possess difTerent abilities and 
informational sets upon entry into the system. The plan calls for five 
difTerent levels of practice and five "pathways to practice" that denote 
an area of the nurse's major interest and activity, 

A linear presentation does not depict a dynamic plan. But the reader 
is asked to remember that the ''boxes'' are not mutually exclusive and 
that the seminar members envisioned movement from box to box and 
alternatives to conventional patterns. 

Leveh of practice: The first level of nurse provider identified was the 
vocational one comprised of people now called nurse-aides, nursing as- 
sistants, technicians, and licensed vocational nurses. Whether to include 
this level of worker was a matter of controversy among the staff, the 
,seininar, and their advisors. Finally it v;as agreed to place this group on 
the schema projecting needed workei's to show the potential for upward 
mobility within the range of nursing services. Vocational nurses are 
likely to enter the RN educational programs as the neofi for hospitaliza- 
tion lessens and cus the market is flooded with vocational graduates. 

The project identified four levels of ''registered nurse" practice that 
could be arrayed in five different "pathways to practice," Each of these 
levels will be described in detail in future sections of this chapter. 

Types of practice: Types of providers may be defined by the nurse's 
clinical interest, the nature of her client, the nature of the services 
demanded by her clinical interest, the setting in which the services are 
given, and the behaviors required to give these services. The family 
nurse practitioner is giving a different type of nursing care than the 
staff nurse in the hospital. The clinical specialist performs a different 
service than the staff nurse in community health. The nurse-midwife 
varies her practice from that of the therapist in psychiatric nursing. 

Prornotioyml levels: The task group suggested ways of moving from 
entry-level practice upward in the hierarchy of nursing positions identi- 
fied. They believed that competency in clinical practice should be the 
requirement for promotion from level to level but asked the employer 
to value and consider as criteria for advancement additional education 
anrl experience at the entry-level position. Salary increments, they say, 
should be based on proficiency and occur within a level, and not neces- 
sarily be relate<i to promotion in position. 

Titles and labels: The task group found the titles "professional" and 
''technical" more divisive than helpful in differentiating nurse providers. 
And the suggestion of "practical" and "professional" seems fraught 
with even more controversy. The project suggests — but does not 
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recommond thai nurs(s other than iho^x- educated for community 
health or primary care services he called "stn^'ondary care nurses," 

Discussion was also prolonged conc*fTning the diiTiM^^ices in title^^ 
between "clinical sp(K'ialist," "nurse practitioner." "health practi- 
tioner." anci "clinician." Some project meirihei*s lu^lieved the terms 
were synonymous; others, wholly dilTerent. The stalF suspects tliat title 
will follow usiii^e but hopc^ for a position paijer from organized nursing 
that might clarify our language of titles. 

NURSING PRACTICE FOR SECONDARY CARE: THE TRADITIONAL 
AND CONTINUING ROLE FOR THE NURSE 

One of nursing's continuing problems has l>een the division of re- 
sponsibility for nursing's tasks among the differing levels of nurse- 
proviflers in our hospit^ils. And you cannot tell which nurse gi^aduated 
from which projrram without an employment roster. The client thinks 
the nurse is th(> nursing assist<uit. But the nurse knows that the nurse 
is often th(> lady who adjusLs the Kardex at the desk in t\w nursing 
otlice. Kducationai preparation infrequently diiTerentiates the nurse's 
job responsibilities in many of our st^ondary and tiTtiary care centers. 
Too much is exi)ectO(i of the associate degree graduate and too little of 
the baccalaureate one. Sister Dorothy Sheahan (1972) pinpointed the 
real difficulty in this matter when she said that, in fact, 'There are 
sev(Tal levels of nursing education, l)ut oniv on(» level of practice . . 
(p. 442). 

But recognizing this barrier to success does not solve th<> proiuem 
of pinpointing and describing an optimal division of responsibility 
among diflering nurse providers in the hospital. The task force describ- 
ing the kinds of workers needed for future lir^alth care practice e:.vi- 
sioned the l)eginning nurs» ovider whom they called the RN 1 to 
be the person working at ,i .^afl level in secondary care hospitals and 
clinics. But it was the long way around Robin Hood's barn to reach 
this conclusion, as the decision also encompas.'^ed th(> v/ork of other 
^ta^vX^We^? viewing the same dilemma from a different pt^rspc-ctive. 

Th(* reader will rc^^all the wnvk of an early group in the projtH^t's 
history that delined secondary illness care. as being as.sociatc<i with the 
community hospit^il and often given in response to single episodes of 
illness that include the continuing exacer'i)ati<>ns associated with many 
chronic diseases. StK'ondary care, therefore. addres.ses itself to illness 
episodes that are common and recurrent or (*ven routine. The personnel 
giving this can* an* less highly spiK^iali/.ed and may hv defmed as gen- 
eral ists attending to illnesses that ;ire usual. (*NfHX't(Mi, and relatively 
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pre<jivt-'il/a^ in terms of i*xj)ccte<l < aitcoinivs. S^ti'(>n< iai"y ciivv is widely 
jivailablc^ ^(X)g:i*'apbi('a!ly. 

Thiw other Krou])s also worked ;,Lssi<iuously at 'i,.{ininij: the ehar- 
acteristies of prartici* for ditTcrin^ levels of nurse |)io\i<jers in a rnannc-r 
similar to that of the "kind of workers" t:Lsk force The initial tiusk of 
theso >;n)Ups wjus to rlefmc sptK-itic nursin,^ hidiaviors re(|uisite for i< lent i- 
fyini^ the dilTerin*^' hovels of nursing praetice. and. tlien, ;ls a final elfort 
to synthesi/.<' the nun^e-proviihM" scliema with summary statement.s 
describing tht^ charaetoristics of nursi* practice at distinct levi>ls. 

SiH^on<iary cai"e nursing a eoncej)t coined hy tii(» seminar members 

is in concert with tiic di^rmitit)n of s^H'on^lary care described by the 
project in'oiij) at an eaily seminar. And it is also in conj^ruence witd^ thv 
notions of characteristics of :us.sociate deirree j)ractice olfered, by Verio 
Waters in li^TO. In fan . it is Verle Waters' idt*as upon which ihv seminar 
built its own iielinirir>n of s^^'ondaiy cai'c 

if thi» rt-.tdt-;* :uv<i;n]rs ■ - * he proji-ci nn-iiibcrs ^lid tiiat rvarsirv.: 
])racticf is bas»'d ■ :i :i inv >>{ kru^wledi^t ih.at i:as as its cor»> ;i sf't of 
i'()r^-!pft»-ric!rs a'-' ;;; . t !\<i:ly r-M-DLmiztM b>- nui'scs as ni^'ess:ir\' to 
ihc p!-')\-isinn of ; '^v- iiaoitional a!;-! continuing nursing care in secon- 
dary .-^^'tiimrs. iii*-n M fojUiws that a l-ei^inninir stalT nursf havinj^ only 
I'nt'sc competencies h;L- I'^-i-w 'lepiu'cd for the (ii^st It-vcl of li\ [)ractice. 

The ciiaraf teristics of se<'oiid u"y care niu sinL' practice are :ls follows: 

Th" practice 

is dii'tH'ted Inward clients wlio ai'r evperiencinu; acute or chronic 
illnesses that are < ommon and well-<le;ine<] ; 

is dire<'ted toward, clients who iia\'e been identihed as bemvi il! or 
in ikkhI of diat^nostic t^valuation; 

consists of f)rocesses tliat an- standar<lizetl. in common use. and 
di r(M.^te<l toward alleviatin.u' i>oili hi oj physical and j)sychosfHMal 
iiealth problems, tlir outcouu- of wiiieh are usually pn.^lictable 
'Waters. 1970); 

inchides makin'^' nursinir jud^'menrs base<l on sci(^ntiiic knowle(i;j,e 
tliat is s[)e<'irK' and factual (Wat»-rs. lOTOi; 

is concern(Ml with individuals, but is .eiN'cn within the context of 
tile family and the community; 

is under thi^ lea<lership of a n^iore experien.'ed statf worker, a 
^^ener'alist clinician, oi- a clinicrd specialist.* 

'Sf'f- taxonomy -**<-Onr, f >r -jn^ritir h4-huvM*r identir'.* 



50 



53 



sriiiiiKir t< > < it^v'rihr lhn^t> ; ?t'li:i\' - or-- i r';;i!";i<' n •!■!.>• ;\'s of :>! ar * u-r ' ''■\<\i 
tionally :Lss()«'iat<.'(i with <\a\i iiursiru: m hn>i ii^aN, !r 
hri>; a!s(» rVi'Dii^ni.tril niirsin.u' ))!;i«'Mct' • •if-- : .l- ^f-^-M:..::-.; < 

niii^ht ih'k*' plai'" in n-ij i >r^-\ri'^>. T;,'* i'- ('.>r.-! i-!;;- 

[K-altli cafr- I'tspoD^ihi!;! y tii»' i;u!'>'' asix-- a-. ;!i '':!;!,•• 

sett in L^ If iirr luMct a'r n; p^'iniary oi' :a:y -j':; ^ < -f. - 'ai-ii: 

for rla-nts who a;'*- cvi n'rii-raaj^L! n; a : ' •;• ■ ] illa-wv'-s. an 

i» lirr ninNinii {v!-(MW-<>tv^ an- ■■' an- ! ar. i:::;' i ,.: ■ • "^.a ar. ! 

Ui<* outfornrs of \]{'v nursing '^^ r , 'ik.'?; sh*' i 

[>rarT icani: MSM>nilar>' <':\vr !iu'--;;r;^: r--^ iia, • - > .snni^ru l^: 

usuai^sr-t t ini^ for tias K'\-('! of ;)ra''-u'i- 'm- . MM-a) shi a y h^spi'a! 

'V'n*' (irst l.'\'o| t)f rf-ristrr^^l i\::r>r j.raciiri- t l:"'^-"f' : 1;)!.-- ; a 
aiirsr< whn •■rU"'- lia' a .-m < .f na'-' i-a: -rr -.-io.- a: *" >:! : t-a : v*- cari- i 
rht-ais; it ai; aca-i^}" ^na* aa- ■ ':-:f,'!i'i- -aaiiv- a,-..-.-< ,ai»'^: ^vra Jii 
•^nv>\ ai ;-'i!iaa^. A: ft. ivy I'-v-.-l 'aic -'■^^■•:!■iaT■^' rnyi^ aars 

<h'ial - 1 ♦'lap!' i\'t'ii a » vv. >rk aa-if-r ■ la^ -.ipria-jsion • -f a aa^!'*- r.vp»^r;»a)('»- 
nu'>«'. who can pI'l^^ li^aaTsiap aa«i Mi'*,-\'ti^ai f'<!- • a*- raa-sinv: a<a.i\- 
;ifs of till- TU'\-:cc ^Tiviaatr. Ta*- a;!\-iro aurso aaiv a :\"ar>r»' ai sy-a.-r- 
of aur>ini- -^ar'/it^'-s \*y iltanonsiiauiai^ > arafitat-ar;.- la ^'iaaca! aiait:;' 
or by advariiani: iaa- kr:'>".vK^i;/f aral Ma*oai:i) >'rajanaia:^. r*-r'aaran 
t;r !iii.!}u'r atiiicaiio!\ 

'Vh\ ^tia>n<iary rai^' Tu\r>>' v-yaaly iais ia^: t-i\:''a- a*a.u a;'» ;>a:'a^a>n 
a oaploina aa a>>* ' 'iiiN.* ■it /i'ti- ar^>^a'aia:. 

Tla* i--'>jact rtTornaa-rvis riaa ila' pra»':;cc of aai'siai: aii ji'\"»'is i 
has»-<i or, \n,f\y of kno\vlt'<iv:'' a. / a! ;t> crnt*'!" .\ --a of .Hiart»aa'a 
tha- ar*' iaM\"»'r>;illy !"»M'f iv^m/i-.i :■ a'-''-,airv U) tii" piT'.a-aMn .^f ^■;»'^'f)rbiar 
ran\ Jhiis raakiriLr •'atr>'-;i'\-'-! : a^air- ci'iiiiaMa iiivs** aana ^^•a.^ 
to haiM aovaia'(-<i araaa :<'»•. 



(iKNKKALNT ( KiNK lANS*: 151!: NKVV FMONTIKH - 

]^i'-l>i:!f rUiP-iae ai iinspiatl- ;s "ia a pi'M-ai ^./is s'aN-/ M^iht-r laic;! 
Brown xUii ai Par: -'f tiia p^ni^lMa ][-■> la aikii !ii!-a(-v-r rat. 

aiaoai: ra.ii>^)a:^ p^T-'aiia'! la !i'>sp:ials. aa'i part of ::a- p'"oM:-!a - i 
tk-' nii^^niatrh of a< hicaia -aal vahi-^s wi'i^ ^kr pospaaTs ■^raa'a- 

TkiO ka( ( aiaart-aa • aa\L»ar»- la raarai'a: i< cMnsi'lor*"! ■Ij" I 
>i"riak' 'l»'eror la" iivj.r.y. au* t! r fail pott-r^iiai nf rii\< ara-iaaa- n; 
ra-vcr kvca ^^'ak/»"i la hospKak. Tht- !"t'a.-^on for aas o ;-^""'a<an*'>a a< 
corilini: iM Syk/ia ('arl^^'ia '"i^ rk.a ' ••kracai laki -r-a'Mi-a-s laa: 
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n-)a'ni.-nanc" ar. : ;.--ninM- ^^^^^^^^^ , , 

^vi'i l''^^ uVr-an • 'mula. nruanizaiinn.. phvsicianV 

-rvu-.-viU ...v.-nnn .ahn,.... ^^^^^^^^^ ^^^.^^^^^^.^ 

-.tiH-'-s. .■::n..'~ rnr-ine ; : ■,„,,;,„n„.-. T'-numhrrsol 

-::;:i::;':,r;::r;::::::^:."-:-^'---^^^^ ■ • 

,i! ^>av a.in-,;..,su-n-l 'M ar. r-;;': ^ ^^.,,„_,„,.,: nurses and their 
,n, h..sr.u:u" - ,,;,„n,;-a!lv .n n,H..rM, h«spitalr/.a- 

;,„.s,.tants. (--a;:.;, .h.->ai. ^ ,^ ,he sysU-in of 

ihMo' ml ^ ,,,.ais ^ ,h. mn-smu ■ 

h.-aU!^, ca- u.at, t,ur... a. m . „ ,,,i„iar.v car." nurses 

r;nL;:;n: ■ » ^ 

,^,^ _„,,,,^„ ,.„„,;,.:. ,.„.,M« insnuuion;,! r;,r,. tov..ii>ml- 

...p..>-:iv..„ruu.,-aveu... cn.ns.l.n, an-i .heh-r. 

f .,..,1. pv.-- t.' tiu' .■hrnnicaliy ill -^vin's.'; 
( )!!v-r n-ieri al> iiia.> ' 

. ,■ .;ir^. ■; l,v h:s illness; 

fa.nily ean..., a^lju., to rh. el:.,. ... ., 

curr r.-.-iuire.~ a t.mn'.l'.u, tna, r i 

. , ,„.,li.he..l;n.heelinic 

or the h'line. 

. . ;,.,i.,vMlonlorth.-irnv.nln'aimetUI)r«to- 
Sur^.es^v^^kue.^,Uy■s.■!:0>,Htal,^^^.^ ^^^^^^^^^^^ ,„„,,„.tive 
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I- !alH.!,.,|w M/ : „"^^ .r,s,nu„n„,n health 

- f.- nurses ar,. ,.,„plnvo,l , , ' i'"" '"^ ^vhich 

i>.-nax,mum po,..n.,'l "'"^ 'i'-inah,v of ean- is often Mow 

-.1 co,npe,en,.i,.s :„ C : i;''';^''"^^; ■^""■-1 info,.n,a,ion 

M O .h,s se..„,en, of health ea.e 

i...n„,-s,.s i.av,.ass,nn.:,'hl:': 

tno ■ nl, :n,h..ai.„s..s,o,h,„kofv" num- 

>"--.un.. „„.,,,,„ of ,hoa,.V ; 

■'^'••n.la for ,-,.ars. ' ' ' m nursinR's 



''-•'•nn-ah.a;,o:;rm .h;~ 

'n ^l-h.r,;n,V the paraHel 

■'-n:n!c,n.of,hopla„no.o/,h' Ivn'^K^n:^ inHue.ce on 
Ac('or,lin^r \n fhc plans r,r ., . ,,,1 h, 

^' --an/of ..on ; :he V : '''' 

-•naleare-.M, Self C '"^'''""■^''i I'^''"- 

l"-"n;inlv of nursing ,.^-,It,,I ^ ''""■'^i^tinR 

^fHfrh ..lierapy, and so on fo 173) 
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t(» lici-oiiK- the polirN'-inakcrs in such oivani/atioiis. Moreover the <lc'- 
j)loi;ii)l(' siiiKii.ions {'xisiint^ in many "run'siriLi" homes cry oui. foi' niii's- 
iiiu ii;'' !\-ontion of an cvport nature in the- (hiy-h\'-{hi\' <inei'ations of 
th<-.-" cxienthHi-care facihties for the aLie(L 

'1 : <• cxistinji: situation has Ljone unanM»liorate<| for such a h)nfj; period 
in h<'alt!i hist{>i'y {»f this e()iini!*y that no K^ss than the Kxecutive 
Cour'cil of the Al'Mi-CIO has recently (hMnanih^l a nat ionu"i(h' eain- 
pai:'" "ch'an up this nation's nursint.^ homes." ealhnu them a scar)(|al 
an<i ;i national disLTace lAilanla ('onsfif/ifio)!, l'\*h. 1^]. l!)7f), p. -ir);. 

Ma' 'i['ic Stant{)n ailnionishes: 

Think what we couM do in health care delivety in this c()U[i- 
tr\'. if l)accalaiireat(» ui'aduates u'ei'e pei'mitted to practice at 
the oj)tinuim level, [hive we ever considered t.h(» waste of this 
ialent and the resultinir dei)!'ivaT ion of the j)iihlic'.^ The fact tliat 
we liave failed to help t hese .irradiiates attain their full potential 
m practice must w.M^di hea\'il>' on oui' conscience's in both 
fducation and servit'e. We are. howevei*. hei^innint.^ to see a 
■hiff in tlv utilization of tlu»s» iduates a sliifi which W(» 
I'iUst nurtiu'^'and rneourai^e. 

, . . Ther(' are ihyt<' majoi" (dianj^es wiiieh will alT(^'L hae- 
calaureate nursing education of uhich wc must be au'are: (1; 
V iMonal healtli insurance, (2) tbird-party reimbursemenL for 
•. irses a necessary j>arL of any insurance i)lan, and f3) full 
!<'C(nrnition of the potential of t.h(* i:ra<hiat.e of baccahiui'cate 
nursing jiroKrams (1075, pp. r^-4i, 

Ti'' ) ject iriLj the futui'** of nursing [)racti('e I'efiuires the othei' shoe to 
fall and that, other shoe is decidini^ what level of nurse practitioner 
uil! dt'li\'er the projected services, eithf-r wholly nv m pari. The "kin(ls 
of AMikers" task Porce projectiMl the next level of enLry into nursing 
practice to be the i^eneralist elinician, labehMl by the S(»minar members 
as K\' 2. ThesiH'ond level of practi(H\ they envisioned, is peopled by 
nurses \v\)i) i'Ui^-v th(^ sN'stem pn»|)are<l to t^ive an advanced K^'ei of 
nursin'j: eai'e as stall* nurses in dilftM-eni setting-^: namely i)ri!nary and 
secondary but tertiary if eh'cted by th(» nurs(» durin^^ her educational 

1 1 ^^■as an assumption of the project, that tbc^ knowledi^e biise funda- 
mental to each more advanced level of nursin.u practice is hase<l on a 
dilh'i'cfit set- of comj>et(mcies. (»acli of which is characteristic of its own 
level and which buihls on the core of s(vonda.ry care nursin.ir: the tradi- 
tior>;!l role of ihe nui'se. Moreover, the body of knowledt^e expands at 
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rarb. a<i\;ini'»"l of nursiir^^ practicr ari'l inciiulcs <liliVi'cnt 

st.'ts of coninioa rniupi'ti-ncirs iicot'ssary to (he j)!-()\-isi()M of j)i'iniary, 
s(vofi«lary. and Lci'tiary nursin.u siTvicrs. 

r^Minary ran' \v;is -.iM'iiU'd hy the pi'ojc'c! ni('inl)ors as the hasic and 
lifrdon<: point, of contact foi* an\" un\'on <-pisodc of ilhu'ss oxrlusi\'cly, 
(•r if nia\' lie for iiir coniimious iiralili ni*)[iitorin'j. to take placo 

in a futurr drli\t'i-y sysicin. If \hr nation woit to choose a na-lional 
iK-a! t li car< plan, i here is no i !«)iil>t l hat ii^ah h ca!*r pro\'idci's would need 
to I'calic^a th<- [H-rsofi-jxiwci- to administer tli«* health promotion and 
ijisoasc pi'ovcruion modalities called foi'. Ar^d foi* this reason it seemed 
inij)ei'ai i\'e to tho pi-ojei't menil)ei*s that pi'imary care competencies he* 
built uiU) tiu' ad vaiu-eddevel nursiniz pi*eparat,oi\v pro<:racms, 

More()\'er. the project rc-<'ommi'ndod that the haccalaui'eale cair- 
!-icnliim in the auizreirate he focusetl on ihe j)repa!*at ion of eri'aduaies 
U) irive not onl\- sei'ondar\' care at the bei^imiinu: le\'eh hut :dso primary 
cai'e at t he l)<\Lrinnin<: K'Vel and at t In* st ud^nt 's-clioic^^ either primary 
care at tlx- ad\aru'«'d h'Veh secondai\\' care at the advanced level, or 
t(M*tiary i'ai*<' at the hei^innin^ h'vel. 

r*!'iniai"y care nursini: at t he l){\Lrirmin^ le\'el was delined hy the prc)ject 
participants as ha\-irm ihe following (diaracteiislics: j)racticc 

is directeil toward providing serv ices foi* health niainienance and 
health i-'ornotion 

towai'tl interpi'etini: health foi* indi\'iduals and in'oups within 
tli(^ context of tluMr sociocul lural milieu, 

toward d(>vel()[jin.Lr ,^oals with cli(-nts that are related to th(^ 
normal sti'essi-s of daily living, 

toward treating or moniioi'in.e ; nts having selected minor 
pathological conditions; 

I'onsists of pi'ocesses that 

assess the health of normal individuals or clitnits with minor 
pathology, 

screen and either treat or refer cHents who are in need of 
further treatment or attention, 

manage the long-term i'^rc of clients with chronic health 
pi*ohlenis, 

teach the hasic health promotion concepts; 
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incltijc.s in;ikif:'j. in'i<-j)fii.!.-ni (icci-^ions ;iin»ii! licaliii iiiainUTKiMcr; 

is conccrru-'! ainl '.rmups \\-ilhin iln* rnrucxi of 

ihi'ir so^.'iofull iira! iitiiifH ; 

is (■< )n(M'i'ni'i i wiiii n Mata l-asr iliai is iril rrijrcuMl 

clnuca!!)': 

is hasc'i on laiM\\-ltM i'j-. « ihai is i|<'\-»'i(>pi!iL: an«i cvobv'ine. is fu!iw'<>- 
orifntt'fi. nmiains a ii)i)ii»'ra!.<- lt'\-fi of alist raciion. irn'oU'i's critical 
thinkin,^: 

incluflrs llic aiiplicai inn of clinical rcscai'ch lo (Icci.-ion-niakifi^i;; 

occurs in :i sciiirvj; i)a\iii.u ci>nsulii\'c an<i rcfci'r'al sc!'\'icrs I'caHiiV 
a\'i)ilal)l(\ 

'I'ci'iiai'y ca!-<' was (Ifiincd !)y ilu' projcn a.s associattni with lai'^c 
hospitals arwl nr iniMiical corners. Like sccon(iar\' care, it, too, is ()ft:on 
t^ivi'ii in rosjM>n-^o in a sinelc opisoiic nf illness, hut tortiai'v care deals 
with the rare and the niiu'e complex. One of the seniinai' niemhers I'c- 
ferred to terfiai'>' care as the care of the "sui)ei'-s!ck" hy the "suj^cm'- 
specializ(^tl." And tlie cai'e is often experiruental in nature, ov at loast. 
ass()ciat(Ml u'ith ont^oint^ i'es(*ar(di pi'ojects of one kind or anotluM*. Ter- 
tiary rare facilities are less \vi«lely dis|")ei'sed .ueom'a|)hical!y so that it is 
diflicuh to pro\ide ever>' nursing student di|)lorna, associate de.iri'oo, 
haccalaui'c^ate \\ith KM'tiary cai'e expei'ience. 

C'ha.ract(i'ist ics of j)ractice in t('iMiary care at tlie bi^uinnin^ levtO are 
^iven below. 'I lu- {)ractice 

is directed towai'd clients expei'ii^nciri.iz acute illness ef)isc)d(»s and 
presenting [)rol)l<^nis that are uncommon, niodei'ately complex, 
and usiially imme(liate: 

is directed to\\ard cli('nts vs'ho ha\'<' hec^n idt^itificfl as IxMnt^ aeutoly 
or crit ically ill ; 

includes the use of researcdi in niakintz clinical (ItH'isions; 

includes makint^ nm*sini^ judgments based on the analysis of 
ninnerons \'ai*iabl(\s and the prediction of future clinical e\'ents; 

consists of the use and de\'e|n|.>nient of inno\ative and less stan- 
dardizetl pi*ocesses that arc* L'eared and adaptivl to tlu* specific needs 
of clients, outcomes ai'e h^ss {predictable and i*t^C|uii*e additional 
monitoi'in.u, and a brnader knowlcfiirt. 'uase is nee(|ed from which 
to draw inferences; 
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is l):isf(| oil :i hi'uatl riini^i' ni" |)rinfipl(-s ;in<l rorict-pts <ii'a\\"n f'-^>ni 
a vai'M'iy of basic an^i applic! natural and l>r!ia\'i()!';tl si-'mccs; 

is hascii on clinical ilrci-'.ions Mfadr from ilic intJ%n"a.i ion (if knnwl- 
odi^t's of biophysical ami psvclu isocial cues with rccrn-nilion 
their implications; 

is \}]{)vr si-lf-iiircct i\'c l)i»t \\u- rmcsc i-ocoirnizcs ihc ncf^i i"or aihii- 
lional information an'l c« »nsLiii ai iiwi fron^ occrs or hiuhcr-lvVf-I 
praclit i(MitM's; 

is (lircctcil toward providing Icadci'sliip. in the manaLTf-mcnt of care 
inv izroups of clif-rMs as well as those pei'somu^l assienerl lo pro\dde 
that care; 

is dii-e<-ie . iwai-d deveif)pin<i collahnrat i\"r relatioa;dn'ps wit h otmo:" 
h.ealth woi'kci's pr(n-idinL!; ('tliei- !vin<ls \)f servicers to clients. 

l-'or the student 'M<tI in.u an area of concent rat i(m in priniai-v care, the 
characteristics of i)i-actice ai'c presented below, 'j'he pi'ac* ice 

is dii'ected toward clients from more di\'ers!iied populations \\- 
(ILiirin^^ health maintenance and health jjromclion; 

is directed inwai'd. clients in a .settin.t: where consultative and re- 
ferral resoui'CM's are less I'eadily available; 

consists of pr()(H*sses llial ai'e jjai't of a coo|jerative enflea\'or lo 

set tlie appropi-iatc i)riorities in m<vlin^^ the ntH'ds of tdic 
poj)ulation bein.u served; 

coordinate th(* total .services needed by individuals and ^n'oups; 

use the appropriate consultation and super\'ision : 

include indc^pendent primary a.ss(ssment such as: hi.stor>', 
{)hysical, '*molionai an<l develojMnent.al diagnostic worku]); 

consist-: of di-\ (•'{)r!iM^ inno\'ati\-c and l(\^s standardized i)rnces.sos 
'geared and adapte m m(^'t tlie necnis of individuals, ;^i*oup.s, and 
co'rnw^H.ii '.'.^ <.^iu-r»' oe.icomes ai'e less predictable and require ad- 
ditional monitorln,^ over a lonjL^c^r period j)f time; 

inclufles knowinj^ tho nature of the camnumity, the .^(Tvicrvs avail- 
able and the means of access to those sej-vices; 

is based on a iiroad ran.^e of principles and concept.s drawn from 
a variety of liasic and applied natural and behavioral j>ciences; 
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in('lu<h*s MKikiiiu imrswiL^ ju<!,^i)i(*nls haseii on the analysis of nuni<*r- 
oils \'arial)l('S an<l the ] >rc< iiction of future cliniral events; 

inclu'les ihf -plicaiion of clinical resi-arcli Lo tlecision-niakin^; 

is nastMl on clifiiral <l»M'isions nia<le from I ho inic.urat ion of knowU 
r(l.Ui'.s t)f 1m( >|>hysiral and |)sy('h()social cues with the reoo^^nitiou of 
i heir imphoations; 

is (lirocto<l toward pro\ iilinLi li'aticrsliip in the manaironicnt of viwo 
for groups of client;- as well as iln^se pei'sonnel assiirnetl to provide 
that care; 

is directed t()wai'(l de\*eloi)inK collaborative relationships with 
other health wtn'kers j)ro\'idin,u other kiruls of (^are to eli(*nLs; 

is ninre self-dinrtive hut the nui's" recoernizes th.e nocMl to seek ad- 
di(i(H]al infornKUion ;uid consultation from ])eers or hi.^hcr-levol 
practitioners. 

( LIN[( AL RKNAiSSANCi:: ( OMING OF AGK 

The (liseussions of the seminar uienihei's were focused jjriniai'ily on 
din'en^ntiatin^ woi'kers at entry level for be.uinnini^ stiill' nin'se positions 
responsible for sr'condary or j)rimary care nursing. Hut graduate (nluca- 
tion- was not netrlecttMl. What follows is a discussion of .L{radaat(» cduoa- 
tif)n as it is j)roj(M't(Ml to develop over the next 2o years. The discussion 
t»n<'f)nii)asse.s not only the seminar <liscussions but a re\'ievv of the history 
of role development for the clinical specialist and the nurse practi- 
tioner. Some projections envision the accomplishment of the dreams 
of nursing leaders since th(^ beLjinnin<i of "|)rof(>ssionar' schools of 
nursing in this country. Others portray a future of blurred identity 
and a n(^w holism in health care deliwM'y. 

The a.ssumi)tions made at the outset of th(^ discussion were a.s follows: 

1, Oraduate (»(lucation will be the initial preparation for the "profes- 
sional nurse" within (he next 2:*) years not only because* nursin.u educa- 
tion is followinLj teatdier education in tins respect, hut because the health 
care deli wry system will d(Mnan<l increase<l knowledt^es and abilities 
from nurses. 

2, 'i'be p*a(luate pr()<z:ram in its e\*olution o\*er the next decailc will 
continue to follow a (dinical nuxlel moi*e nearly akin to i)n)fessional 
schools than to schools of e(lucation and liberal arts. 

8. ]^r()fessi(*nal education at th(^ mast(M**s It^vel will continue^ within 
the n(^xt decade to be base(l on the under.^raduate major in niu'sing. 
Hut Ljeneric master's j)r().urams in nursin.u will become the rule rather 
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tlian th(^ o\cc]>l.i()n by tin* y<'ar 2000. Eventually the doctor of nursing 
scioncc (lo^w will bo miuirtMl for entry into a(lvaiu'c<l niu*sin.G; practice. 

4, Interdisciplinary stvniy and research will be publicly mandated 
by the year 2000 .s no sin.ule discipline will \>o able to solve probb^nis 
elfectively in isolation. 

For the present, the project recommends that the j^raduate curricu- 
lum should be focused on th(^ i)rei)arati()n of leaders - clinical and 
otherwise to strengthen nursing's contrit)ution to health care. To 
this end. th? proj(M*t recommends that ^I'^iduate programs prepare to 
strenji:th( n quality, expand curricular olTerin^zs. and increase enroll- 
ments. 

The task forc(» delinin.^ kinds of nurse-i)roviders necnled by the future 
health care system identified seven rohs nniuirin.i? m^tster's education, 
namely: the clinical specialist, the nurse [)ractiti()ner, the clinical re- 
searcher, the teacher, the clinical administrator, the educational ad- 
ministrator, and the ori^anizational l(\a(ler. At the doctoral level this 
list is similar, but uj)on reflection the reader will recoi^nize the increa.sed 
level of expertise*: the hiKh-level clinical specialist, the re:searcher, the 
educator. th(» clinical administrator of comjjlex systems, the educational 
leader, and the high-level i)olicy negotiator and leader. Neither list is 
exhaustive of the po.sitions available in nursing, but it is suggestive 
of th(^ project's .suggestions .-f the educational preparation required for 
various categories of lead^'rship positions in nursing. 

The discussion that follows will be confined to a (kscription of the 
cirnical positions envisioned to require gi'aduate education. Character- 
istics of practice wen^ not developed for other positions by the project's 
seminar. Xnd because so little time was devoted by the gi'oup at large 
to delining the characteristics of practice for the clinical specialist and 
th(» nurse practitioner, a rather extensive review from the literature on 
functions in role is included. The review is not intended to be exhaustive 
but to serve as an aid to the curriculum dcvelo[)er working at thegi'ad- 
uate level. 

Reality or "pie in the sky" mentality? The third level of registered 
nurse practice may be described as the expanded role of the nurse in 
clinical practice. In tertiary care settings this role of the nurse is usually 
called di)n'cal npecialisj and in primary care settings this role is generally 
called /??/r.sT pmctilioner. The seminar members long debated the pro- 
jected functions of those roles hut were unable to resolve their dilTerent 
views about the labeling. Some believed the role functions to be essen- 
tially the same; therefore meriting the same name. But others felt that 
the label vur^e practitio)fer had been coined and used by different dis- 
ciplines to describe a unique role for a nurse in primary care. And 
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another new role may he 'Miicriiin^ for ih(Muirs(* in solo or fo'oup [)ractic(' 
who moves from set ti-i^/ U) sett.in.u with a client, much as lier I'ounterpart 
in medieine, 

TWi: ( LiNK AL SPi:( lALIST 

The roh' of th<* r ;rse e-inician is mow twenty years old a y^iii in 
concept froni the ih^mv. ticians in psychiatric nursini?. The i»iea of tl't^ 
cliiiical specialist has p.ow hrc-n well acc(*pt(';i but the work-n^l-,- :cUS 
yet to he clariluvl What i/.!lc.ws is a discussion of the tasks ol the work- 
roie as they'hav" evolved o\-or the hust twenty yeai's. They are offered 
at some h^nj^th as a ])(».s.s!bi(> "ol)j active hank" for the curriculum de- 
veloper. 

The analysis of the work-role should hej^in with Frances Reiter 
the lirst. theorist who delined that role in tasks. She suggests 
that the clin»eal , pecialisi. shouk*: 

1. d.eveiop. li f'lhods for rmproving the quality of care by - 

making her own practice increasingly meanin^^fii!; 

growin.^ in clinical interest and judgment jus well as technical 
competence to l)tM?ome an expert; 

(k-signing and directing the giving of care by other individuals 
and groups; 

b(X*omIng immersed in praciice so that her nui'sing interven- 
tion, whether Jt he palliative, supportive, therapeutic, or pre- 
ventive, encompasses the fullest scope of practice possible; 

becoming a statf educator and consultiint, 

2. study nursing events and support nursing research by ■ 

studying a clinical situation "until she has i{lentified the essenei 
of the nursing problem" (p. 16); 

searching for a solution to the problem presented; 

conducting a search for a solution in whichever l>odies of science 
are "pertinent, rather than^heing limited to a set of known 
principles from one or two general applied sciences" (p. 7). 

3. build interdependent relationships among all health -care providers 

:-y- • 

taking a collaborative place on th(^ health team esi>ecially in 
relationship to her colleagues in medicine. 
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In 1964, Crawf(.)nl add^/d four new tasks. Thoy arc: 

L providing continuity of caro for the clic-nt -throutrli dillcrcnt sct- 
tiop:.s- to include home, ambuhitory cHnic. hospital; 

2. carry in.t^ her own case load of cliefit.s and inakinj^ hei- own appoint- 
ments for visits in the clinic; 

3. plannin.L^and malcin.t^ clinical follow-t^^n)U^h visits to the home; 

4. becoming a role model for oiIkts (]' 32). 

In 1905. nild(^parde Pcplau suct^ested the conct'piual competencies 
recpiircd in the clinical sj)ecialist role. The nur.se: 

1. "becomes sensitized to problems . . for which nursinp: as yet 
ha.s no defmitivo answers" (p. 28); 

2. "Ikls a broad base of intelUx'tual competencies" (p. 28); 

3. "has mastery of methods to analyze problems" (p. 28); 

4. Icnows "how to use a theoretical matrix for observations- for 
forne.ilalin^ clinical hunches to be pursued in further clinical work 
or research" (p. 28) ; 

0. know.s "how to apply theory and u.se resources in the solution of 
problem.s" (p. 28) ; 

()/''d)rinKs a broader matrix of theory that can be used to note 
problems meriting investigation as clinical narsini^ re.searcli" (p. 

7. 'Mevelojis innovations in practice baser 1 on emerjring new knowl- 
edge" (p. 28); 

8. "is a theoretician" (p. 28). 

Such a specialist has j^reater frccMiorn in her practice and can elTect 
clinical trials of new ways to ajjproach nursinj^ problems because she 
is an expert clinician ([j. 25). Therefore, she: 

1. "is first of all a j^eneralist . . . .so she ^^^-an do what is expected 
of the .stalf nurse" (p. 28) ; 

2. is a model of ex])ertness rcpresentin)^ advanced or newly develop- 

pra'aices to the general stalf nurse: "a model to beat tradition" 
(p. 29); 

3. works with the "most complex problems" in nursing (p. 29); 



•1. •.^■n:'ks ".villi 1 lit I M-ii! Mi !■(•(■• f:i:-, ■ \r. ;i s< ••••f ; . •( i ciix- iMa^i. 
<f.l)< i ivs ,ip.M !-'.Mii)i-ts •^'■!' in'articr ; p. ; 

rai i( )ri:il ::rtui:ii is ' ; 

fwnr iii ins ;i r: ir:' I'-i 't'lii i i i i( iin-'' p. Lli' ; 

7. !ai')\vs 'n'W !') •] M - ■■•.•;ii'iiiu-^ !n''"'pci"s<)n:i' :;l.vn»•l]^■'■!^^" iri ; M<- ihm,'.'^-. 
(p. 2S.. 

In i-'':;iMn;i !(, >iw-;;/inu nni>inL: pi'i ):)|fni> nii'i f< )!;■ i ii^'i ir;i' j-'-sinrrli. 
Prpini; 1 '.m;:) , sny- ■ cliMi'-; J -p.-ciuli-l : 

1. noi t-nl)" A(irl.> -.'.I'll ihf Min.-i coiiipHV pi'!>!>ii';;is in nni'siiiL: Ijiu 

t,i rt \ i^.. 1 he L^iTu-ral piaciit'r n\ nni'.-iniz: 

1-. •■liriirit) ;^t>»'c;n]i;':n? ion as .i ha-is lov :'\\]\\r'i\ nnrsinir :N*s<'ai*c!i 

' .\s \\\>- niiinlit-rs ol rliniral -pcfKilisi.^ !ni-i"<'a>". rlinira! nuisini: 
!"i'M'arx'h; '.'. ill also !nr.rf;i.>*'. ; ; 

lias 1 iif<M-<'M('ai aa;i !::■.■!-' in n^ ! rhnical iir:<i*'i-s:ari(l ni: <.'f llu- pa- 
T!;uinL!;\" v.incii >\]r is rdiif-i'M*-'!, i'.i'cp.^ ai'i'rasf «.f r;c\».- i;nn'Ai- 

i-'ju'*' liia! .'\plain- ihc pa' lioln'^y ari'l parpns*' i^^ S''r\'f'S, <'!ii'cl-.> 
:ha: kiid'Ai^'a^a- aiuiinsi InT^wn < »! isi-rwai ions : 

■I, v.'i-it.'s rliniral paprrs: 

o. K:f.'p< I r:i('k' < if i l;iia ni par:u'n!ai' sii ual i< iri-. an^ 1 mi'is hci- linilmirs , 
♦ ( lisriplincs Mi'-'^t-if to a piop-ssiona! uso of };»■:■ liin*.- (pp. 2r)-or>i. 

Pcplau l)i'l!r\Ts 1 l,al flu- I'liriii'ai >p*^('ialisi "nia'-.rs a rood ini«M'(]isrii>lin- 
ai'v rol!( n-^hi pri rir^i'ly iM-rnusr ^l;r is a sonsii!\'f nui'sf o!)s»'r\*(*r, has 
sul)siami\ (' kn^)^^■i^'l i^r. aiiii can iaii< intclii-jont ly o^lirr profc-s- 

sionak^ lo <\\:{vr oi )sri-\at ions arnl infci-mcj-s" • Clinical spoi'iali/.a- 

I ion is al>o t hai "sliro i »f u^'IM'TIc nw:-snvj" ! hat is " i pn^itr for r< •ach- 
ing" ( p. . 

In l!Mk"). l.uthrr ('iii'i.-Mnan also >i)o}.:r of f;i»' no*-,! foi- imnrox'in^ tlu' 
tjiiality of client cai'c. and cit<M: L.-o ^inm-awis. wkio has s:iid That 
"nuiscs knt)\v more akoia mo\". .■in' ! n! )o;; ( ^^ h>' i han an\' ot iicr piv (fis- 
sion"* ■ p, -l^.i ' '-;naii sa<j'.:'-.-N'' : !asl-:s ii-N- i iioiow: 

1 . a^^,<^ p: \ )"} 1 a i o>' ; 

2. :nakc a nwi-sirvj ■ iia'..na ; 
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4. Mf'conji' an t-xix-rt iii >iircr! rar^-. 
."». '7>lai))isjt ^^i:ui(i:ir<ls fnr c.-u^ ; 
•> ;;f<'t 'in*.' u v <\r tiioi if! : 

I'it^iuif;/ art-a.N (m s; :.j.iy :'.:\ : if;'--,-; : , 

'.^ posi-r'v; inv*'SliL;:Hi\'t' (■()!rii"tt'!*':n-it'.^: 
li'. ■■'■■i't'.»' liiiii'li t»f nursinv:'.- iity-ratiirf. 

-;»iT',al!st. 'i.-rn;ri{ ^.h- v.nrl--i-pir inariii'.'i- '"hat .vas j/ariiciilarly 

I'l'^risc aa*! clriiv t't rraii*. rs iii rrlatf-i 'M-rcpatinr.s. Sbf \ hr ('liiiical 
^|MM-iaii>i lias \\\vr\- (•nr;'.!-;uiiri<''its: ori" lo t'!;nirai iTiuM.aT, nri;- u-. a<i- 
\:irir!:^,v: niir.-iav!: kn'jv.iriii:,^'. anM r;n<' lo assi>tini:^ oth»'|-s \i\ drvi.'luuiruj 
: : ii:h-!f''.a'; p< •]'!*( wMiaiv.-t-s. Sht- rMri*j!iu*'>. ' Ti^t- rlwiical i-iirsint: s{)fxaa!!sf. 
i ^rai'! irt's ni.irsin^ in a. <*!rai-lv iii-lirhM) aiT;-, anplynur >|)<'<mM^;. i-ch'vaiu 
tl\c(rrirs. an'l knowlt^ itjcs im^vi rairsiii^ atifl its al!i(Ml disci j)lines i.o thnsr 
p--''s:»ns vvlio ia-qwirt' nursirm sf-iA'icf>. I'iu* rliraca.i nwrsin<j srui'lalist Ikis 
T' lj^.f 1 n^'baiwal skiils. ll*-?- ■.v.'li-iit-'.-.'jnp. ii : i-ohlrin-sui \-inj^ ability is 
no inr.^^.-r iiht'-I}' aratirinic rxriTisc, i; i ■ an '-ss'-nlial in^-!l(H*tual tool 
( :f \\rv nrarl irk'" ( p. . 

f^iui a ri-/'.v ' '.vist lia^ i iH»«'n a- i' a - i " 1 --t' • ■ clinii-ii nwi-sin^' spcx'ialisu" 
shi* (■t)nlinur>. "as a (':)un W'Tpart <if 'iit^ clinician ai na- 'if'in<': as rc- 
a'()n>il>lr f'»r a in<>ui» <»[ cliciUs on a 'jl4-hnur l-asis; as >. nin^, (iia>j[- 
i,o>ir:^:, an<i planninu nursinu (':u'<-: as <i::'*-<iin;^' cai'i- in .^nnu' instanc(^ 
■■'1* ;^'i\"iner cart* in ot hers; :ls Icavin^^ niirsin^: car*' or;irrs; :ls a taaciuT and 
;!-o(lol ^Midinij; and (auiiiMiMin^^ otii'-rs wlio i[W{^ i]uw[ ('arc; ;is, moilify- 
iaa'. arvl adjustinv: ila^ iUiJ-siniJ criro plari ^vh(^n a {H(/:i!cni arises; as an 
analytical thinkiT ali'. )ut. <UMasions; as a VJoal i'\"aiwator : jndasa j^i.vs.sc'ssor 
.•t" !-o{ira-d l,n-hni(\al skills'* m>. 103'. 

llf-il^T (1!^^)! . rt't\'Ta-tMl to tin* clinii'al spri'ialisi. as c(nitinuaJly i'Xpv<*t- 
a a: t'han).(c. as sf.'kiriiJ: '^ui ways to !:>o. in'y or jrnpi'ovo j>raoticc, uut 
i^c!*lin;^cr r''fcrr(-d U) irici-f-asod in\'"K (*na-nt of nurse in chanjunn.^ 
policy ipi ?aattcrs r»-i:ardin^ client caro. ^Ihr ( kaaai spe<-ialisl she '1*., 
>oril)o.l innox'ato'i and initiatt^i chaiu:e. She c-a ad' red the* "uiUhink- 
aiiie aiicrnaTi\-os." sh.e douhit-d, rii; "wcnai; *;[ cher'isht^i }inicli(a*s," 
ai^d siie had tlio "fri'^nion. to » v|,;.,rtv |^^.,- ,,>.vn fvinclions," 

Too rhiiical .-p'-^'ialist -A'a-^ al>o a coor-dina! oi' a liaison with. .,r.oer 

^•>d 
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P-ssrssin, lirsMwu,,] knuwl,.,],,. „f th<. „atl.,l ...^v ,!,,,It wilh, 
■ ''^■in« a nurs,. therapist an,l ox,,,- . prartitioncr. 

Kivin.LT an.l Hf^nionstratinj.^ care-. 
t<*aclun^, 

'i.-s.Knin^, ,l,a,.nusin,. „,„„|., „„| ,„,„„„,,^, 
'""'iifyin.L' an.l a.ljustinK that pian, 

-.nn.nl..p,.„.i.ntlunlarHys,.lf-.l,n...t..,l;,,,,, p,a,.Ut,onor .s - 
'■iHisiillani., 

rnlc riiixir-! i,, od,,.,- nurses. 

.-liter to p!i\si\-iaM in hospitals, 

a,lvn<,u. ,a hospital settn,. a,„l f„l|,nvs ,1„. Hu-nt to 
noinc an.l return K, clinic; 

IS .linvt,.,i towar.l ...xp.M.tmK rhanKe, seeking out change innovu 



;:;;tHi!:;;r'''' '■-■"--^ ^'-'-^i -uh carcp.an 



-1- ■ r a ;;;;'',';'7--'Pi;-^''-l the,levelop,nent of 

' ■ ""-'i;"!'".' h:.tu,.en ,ne.li,.al an.l nursinR 

! ' I'-inna Mat,.... hne; l„..,„,.v „f ,.v„|ntion of I his role nnv he 

pii'-p"s.v^ of clarificati.in. 
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At. tiu* I'nivcrsiLy of Alal):itna in Birniin^liam. primary care is<lefirKvl 
as ii) a person's lirsl contact in any uivc-n ci)isn(|c of illnf^ss with the 
hc-alth caro system that h*ar|s to a decision of what must he done to 
help resolve his prohlem; and (2) the responsii)i^ity ff)r the conlinuur]i 
of care that is. maintenance of health, (^valuation and manaj^ement of 
syinptomis, and api)ropriate refe rrals, Thf I'elationshij) with physicians 
rnav ho direct or r(»mote. Nurses practicing in primary care are situated 
in \ arious settings from urhan university centers to the rural an^iis; for 
thr niost pan they work in aml)ulatory settings, such as hospital out- 
pa^ wnt departments, physicians' ol}i<'es. university clinics, and health 
dcp:irtment,s (1974).* 

At Texas Woman's I'niversity primary care is thou.^ht tf) include the 
initial point of contact with the health {'are system and an assurance 
of iN>ntir.uinp contact. Primary health care faeiiiiies have hec^n defined 
as a settin^^ providing services to meet the majority of daily personal 
hf.'dih needs. This includ(»s the need for j)reventive and health mainte- 
rri'iiT program measui'os. and for the evaluation and nianatrement on a 
continuing hasis of general discomforts, early complaints, sym])toms, 
prooli'ins, and stahle elironic conditions. Most of the patients using 
piimary care health facilities will he amhulatory, not requirintj; hospitali- 
zaTion or other in-patient settings, and use the facility as a locus for 
ronH)rehensive health care service (1974t,** _ . 

'i'h.e nurse practitif)n(M' is a mem her of a healtJ) IcanV, according to 
Tfv:i< V^'oman's I'niversity, t hat servf*s as the first cf>nt^ict for in<livid- 
uais and families seeking services, facilitating their access to health 
car<' and the whol(» health syst(*ni. She i)]'ovi(les care to clients at. the 
mi-: ih' h^vel hetwoen that of tlu* skilled conununity nurse and the 
family physician. The nurs(* j)i'actition(^i' uses her nursing hackgi'ounrl 
ari'i skills in couns(*ling. guidance, and health instruction, and jirovides 
an intensive service in healtli as.sessment, diagnosis, and treatment of 
fr-MpjfnUly occurring i|]ness(%s. Sh*' is r(^^ponsihle for the clinical manage- 
u\ci\\ of those cases that fall within tlie scop(M)f her comJ)etenc(^ The 
niir>e j)ractitioner may also eounlinate I he ca.re given hy various medical 
spfrialists and community agencies. 

( 'ontroviM'sy has arisen am(>ng nurses and j)hysicians ovei* the u.se of 
tip' words ?n//'sr pracfiliavor . Some claim that (*V(M*y nurse who practices 
1- a nurse practitioner, hut common usage says that the nurs(* practi- 
11' M'-r is one who has expan<led the traditional mirsing role and a.ssimied 

'U. ;ir'- ^'riitpfiil to Ism|>»-1 II. Th'Tp, nirfctur of the P{'(ii:itrn' Nurse Prartitirmor 
-'^^riirn at t h< rnlvfT.^ity of A'lahania in Hirrriinv^hani. fur siipplyinK this informa- 

"V. ; arr j;:r:\t' '::! t'^ V.'WOa \\'r\yh\^ I )irrcror of th'- K:im:Iy Nurs<- Clinician Project at 
rt v:i- \Vornan*< rnivprsily, for -u[)p!yini; thi< iiiforniaiion. 
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incrcas(Ml n'spniisiltilit y atwi irith-p«-n<l('iicr id prox'ii liiiii primary hisalili 
('arc for individuals and families. 

In lOdr) tlu' first, forma! i/cd j)r(),Lrram for nurse practi honors tlie 
p('diat!'i<' nurse associate pi'o.^rain was dex'eloped at the rniversily 
of Colui'ado Sv'hool of N'ursinu' in l)eii\*ei'. Since ihat (inu- many more 
programs iiave heen esiai)lished 1 In'oULrhoui i he c( )unt r\' aimed al pre- 
pai'inu; not only j)e(liatrie nurse associates l)ui. also faniih' nurse i)i'acti- 
tionei's. matei'nal-infant piact it ionei's. family plannint^ practitioners, 
and tile like. Hut the ])reparation for the rolo is not yet institutionalized 
inio eithei' i)accalaureate or irraduatc ])!'()u:i'anis in nursing. The pi'o- 
.mams vary in iMnirlh .uid foi'mat from iiuensi\*e on-tlie-joh preceptor- 
siiips to two-year irraduate pcourams tltat prej>are nurse clinicians. 

d'iie j)i'ou:ram de\'elo])eii in Coloradn was desi^neil to expand lh(* 
iratiitionai role of tiie p<Mliatrie nm'se. Its aim was "to pi'epare proft\s- 
sional nurses to furnish comprehensive well eliild can» to cliildren of all 
a.ers. to ideniify and apjjraise acute and chronic conditions and refer 
tln-se patients el.':(>where as indicated, and to e\'aluate and tiMnporai'ily 
nianair^' emi'i'^rncy situations until iuMMhMi 'metlical assistance hecomos 
availahh'" { WHu, j). 144oj. 

Students in ilie |)i'oin'am wei'e assumed to field otiiccs to: 

ificreasi ' t heir al liht \' to assess t h(- ph\'sical and | is\'chosocial 
d(-V('l( ipment of well children; 

study the v::riations of irrowth patt*'rns: 

It'arn in i)erf()i^m dev<']npnieni al tests and such ewalualix'c 
procc' lures as 

bistory-takinu. 

complete ph>'sicai examinations. 

:and a] limit(^d numiiei- of hdioratorx' prcu'cdurt's ; 
counsel par^^nts in child-rcai'ini: ['raetice; 
cari\\' out inimufiizat ions ; 
auLrmeni pre\-<'-nii\-e heahh sei*\-ices: 

iandi increase th<' amount of ciiild heiilth su})rr\ision in the 
eommunities in wldch they piactici- {]>. ]4-14\ 

Sniiw- of the (pjes'ii>ir< answt-red by the suc ' ^s of This p>i*o.irram were 
! '.\ill clieni- and |'a!*«iit> a'-c(-|)i the nui'se [ti actit ioricr? \2\ will the 
Mint' of thf physician 1m' consoiA-ed'.' anil Cli "A'ill the chihlren ivcei\*e 



ado(jiiatJ* iu-alih care? I 'l )ri ufi:i i ''iy fur all involviNj nursiau:. nH^'licinc. 
rhil(lrt.*n th(' answci-s were a !TS(Hia<liau' //rx. lUii ihr rjucst ions t-oa- 
tiniUMl to |)t.'r\'a<h* ihr l liial-;iii^ of hoth physiciaas aa<l aurscs. 

la pursuit nf tin* ai^-^wct's. Aadrrws an<i \'aal\aucr ; 11)71) rp\'i('\^'(Ml 
tlu^ littratun- on nurse p!-;a : ;M(ia<'rs for iho tii'uc perioij WHVA to 1970. 
t'oalinia^ IIumi- soarrh to poiiiairir aaiWulainry rare scllia.ir> u'Iumh- 
aursc practit ionci's wort* pi-act iciai: in .t^roup pi'artiro with plusirians. 
They foun<l that. rhiMi-on rccoivr "ai thr Vi^vy lcas> (Miui\'alrnt care/' 
"parents an<l staif areeptanee is ,m)o<l." aral "tiio physleiaii's is 
oonsc-rved." 

California. 19f)3: "I^irents lilceM the concept of tiuM*x{)ant led 
role of the nurse. I.rui ph\'sieians and some nurses were less 
accepting;" 

ralifornia. ]i)()S f)*): ronceiJt and praet i(^M)f (»xi)arided role 
"eauKht lire" an<l is now widely aeeepied in state's |)uWli(' 
health services; 

\ew ^'ork ( Motueiiore), 191)^): "1 'so of ex [)eri mental and con- 
trol .m'oups; (experimental <j:i-oup pai-ents accepted the nui'so 
well and were sh.irhtly more satisfieil with the care tli(»y 
i'(H'eiv(Mi than coiiti'ol 'j:i'oup parents;" 

Colorado, 19()7: "Sihei- foun.d that 7] percent of all j)at ients' 
visits to an urban neiiriihorhtfod health station could he 
handled hy a nurse praetitioner ahme, Ahout liaU' the tdiil- 
dren Were well, half ill. l''or anothei" 11 percent, the nurse 
HM^uired tel('()hf)ne cifP.versation with the i)hysician, white 
ir^ the remam<iei'. the patient was referreii lo a physician or 
medical facility for fui-thK^- care" (pp. 505 (ii. 

N'urses functioned well in these roles IxM'ause, as M ere n ess ompha- 
si/.es. "'nany functions and oiher aspects of the pediatric nurse i)racti- 
tif)ner I'ole ai*e not ' revolul ionai-y or new to nursinjr tlieory. indwl, 
basic nm-sinu education is now increasint: the preparation of nurser, in 
h(^alth maintenance skills. liow(Vei-. the health care system in which a 
nurse is i)hiced ha> not. ur«iil vei-y recently, allowed \vn' !o u.so her 
potential" ( 1970i. 

Kahy '197'^ it|ent;!ied nine ar^as comp(»sin<4 tlh' scop(= of medical 
.()ractice. They include ilte pi-actit ionor's ability to: 

1, take a tho[*out;h mciiical liistoi'y; 

'2. pel-form a complet(^ physical examinai:()n : 
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o. (lc\'(*l<)[» ;i <iil[('i*<'iin:i| (iiairnosis; 

4. pcrfoi'in a N'ar'iciA' of diat^nostit' tr-sts ar^l procj^-iurcs; 
T). reach a sikhmIic <iiaKnosis; 

T). pivscril)(' a plan of rare; 

7. counsel paronls and families in. r(\Lrar(l to health maintenance and 
reachin.tr (nutrition. p»crs(»nal iiy.iricnc, medical n\ana^oment and 
nuaintenanco; ; 

5. rocof^aiizc anrl n^sourccs in a Lzivcn comtnunity that assist 
or inliihit in(lividuals ;tn<l familits in coping with thoir on-^oin^ 
h(*alt h-iilnoss problems; 

U. identify soi'ial antl {isycb.olf)>rical factors inhenmt in health-illness 
situations iluu serve as components of the i>r()olem, 

Sh* CfJininues by stating thai "c^xeept foi' the last two, all of the 
above nine Ikiv^- been hitherto thoui^ht ro b(» the pn'ro^rative of the 
physician to a _irreat(-r or i(\^ser extent," ""low it is "believed that the 
lirst four can be r^arrie<l out by thn^^ individuals within the* health 
can^ industry": the physician, the physician's assistant, ami the :uii*se 
p^H'-clitioner. *it is my furtJier contention." asserts Pr. I'aliy, "th:\i 
funciions five through nine an 'h(\st carrie<l out by two groups ])hysi- 
cians and nurses in an interdej)endent , colieu^ial. and coUaborniive 
manner. This will recpaire defmiiive overlappinvr and :.v)llaborativo edu- 
caiir)n in !i. rd <c" nces. scjft sc'ences, socia!;zati«ia |)roc(^ses, clinical 
!'i ep:e:iTit^ .-.:11s tr:Mniiiii" a;i.i "it is >:i the realm of stratej^ios 

(('-■ sharint: r.n ; -■ducatiny.' f"r tfi{Mn that the b;:ule of (lei)endence- 
inier(lependf tiee will be h^Mmu^red -uit" ip. 4^b. 

'l*he -(^loinar aiemi-M',^ nroj^H'teo ?.hat the traditional roh* of the com- 
immity heabh. r iii'se -.^ ill expan'' include sonu* but not all of the fol- 
low in-j for the indi\'idua' pract't ior ■(m* af nursing' 

;isvc'>.^jn,; jhv' hf-abdi-iilne^^ status of clients by 

.s-H in in^ a.nd .•►x-onlini' a tv)nipi(Me 'fiealt h histtjry and critically 
e\-a)uat in^^ firMlines, 

a;-\si'ssjT/ i'ld'^ idua! and ^amily health ' cn^ds; 

perfoi'fViinL'' a c.-mph^o' i^lrv-sicai e\an-\inai ion usint: the tt^-'hninues 
^ Iv i'r\"a! if)n. insiit-ctiof au:u/uhation palf>ati()n. percussion, 
and o<»m:nunicati'in ; 



(icvolojjin^^ a dinVrcnlial diagnosis l)y {liscriniinatin^ hctwcc^n 
normal and abnormal (indint^.-' in hralih history ami physical jussoss- 
mont; 

ptM'forminiz schvted diaKnoslic tt'sts and proccduros. such as hear- 
ing tests, j^apsnirars. pulinonai'V function tosis. sch^'tod lahoratoiy 
(liaj^nostic tests; 

rra(*hinj^ a specific (ha^niosis, decidin^^ whicli pei'sons (*an Ijo serve(i 
hy nurses and which on<*s are to he reffM'red to jihysicians and o{h*j\ 
a^enci(*s; 

prr^erihinK a i>hni of care; 

monitoring: client's health under plan prescribed, such as - 

common me(lica! nrol)lems: otitis media, sore ttiroat, con- 
junctivitis, infant and adult gastroenif.Titis, jineumonia. uri- 
nary tract inf(H'tions. common skin disorders, 

stable plKLses of chronic illnes,ses: diabetes, chronic obstTuo- 
lion, conizestive heart failure, arthritis, hypertension, arterio- 
sclerotic diseiuse. 

uncon"iplicate(l ante- and post-partum t*are: pr(n'id(\s counsel- 
ing and ^^uidance to the client and .'Lssist.s in the sekn'tion of 
a[}5^T'opriate contracej)tive, 

car(* of minor accident.s include suturinjr; 

counsel intr and ti*achinp clients and famili(\s; health maint(^nance, 
rMitrition, personal hytrienr*. medical management, management of 
emotional stress; 

acting independently in meeting health needs throu^di anticijxitory 
j^uiidanee and relevant health teaching:; to promote optimal physiciu 
and m(mtid health and to prevent, illness; 

reco^ni/.in^ foi'ces an(l resources in a Ki^*<'n community that assist 
or inhibnt individuals and famihes in coping with their r)n^oinp 
health-illni^s pp ' ''^ms; 

identifyint^ social and p^y(di(Mo^n^.a| factors inherent in health- 
illness situa.tions : 

observes and (-valuates the clitmt's emotional condition, 

ret-'o^nizes behavioi* and attitudes that iniluence individual 
and family health, 

counsels and supports individuals and families; 
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coor^linatitur lu'aitl) inanaj^iMncnt : 

collal^oralos in devising way.s to dolivcM' health oaro, 

a<i\'ocat(\s clients' interest from home to clinic to hospitiiL 

makes visits, school visits, visits to industries, 

- cares for the ag(Ml: c(inducts clinics, xdsit.s hoine and extended 
care facility. 
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CHAPTER 4 
A Taxonomy of Nursing Competencies 

The collocation of kinds and typos of nursc-proviiicrs matched to 
corresponding sets of nurse behaviors was derived from a model of 
nursinc: practice adopted (»ariy in the (lelil)(M'ations of the .seminar. The 
modil \va*s hiised on old and new ideas and then synthesized into a 
paradigm that could he used for planning curricular structure, (Please 
see chapter 2 for a di.scussion of the model,) 

It was assumed by the participants that the nursing »'ole could he 
broadly classified into sets of l)ehaviors known in the aggregate as the 
nursing process. Moreover, each service occupation has like proceciures 
that can be catt^gorized into a process for appraising the client's pre- 
senting problem, d(H.'iding upon a remedy, devising a strategy for ad- 
min isttTing the remedy, anrl evaluating th(» results of its application. 
The question facing the proJcH't participants was how much of this 
process is essentially cognitivts bow much aifective, and how much 
technical proficiency. In addition, the emerging role for the nurse 
practitioner has raised a further qui^stion of where the borderline be- 
tween medical and nui'sing practice lies. Will the nurse continue to he 
engaged j^redominantly in giving "care", as she always has, or will her 
functions now extend to cure, the traditional provin '^ of the physician? 

But the care-cure dichotomy is a false ont* because care is an im- 
portant part of the province of the physician also, Thomas (1972) ob- 
serve vl iis a physician that : 

Now that science has entenMl medicine in full force, we must 
i)egin to sort out our affairs. From now on we will need, as 
nevrr bc^foi-e. to keep these centi'al enterprises - to cure, to re- 
lic* ve, to comfort clearly .si^parated from each other in our 
minds. They do not really overlap, but we tend to view them — 
and the public, of course, takes the same vie\v -rus though they 
W(.^re all of a piece, all the same body of techr^ology, all deri vi^i 
from science, all modern , , , [and] , , , we d6 not like to con- 
f(\ss to ourselves that so many of the thingsvthat we do are 
provifknl simply for comfort and reiissurii\ice. Somehow, 
th(n>e have come to s(H:^m less significant produ^-ts than a cure, 
so we try, consciously or unconsciously, to pret(«tid tJiat there 
is more continuity than is really there, that everything we do 
is directed toward the saint* end (p. 32), 
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Instead of the usual (li('hnt()nu(s such as the care-cuiv one nu-ii:,. > 
tioniMi ai)()V(.' ii is nion* hclj)ful to tliink of ihr activiiies of tho person 
practicing in a sei-vicc occupation as a [)ro('('s,s, such as. in the c:lsc of 
nursin.u:. tlv.' nursin.ir jH'occss, or in lh(^ case of nuMlicinc, the therapeutic 
process, Kach health r'.m- discijiline dilFers from the next in the scope 
of [host* ac^iviti^^s it coirsiders central to its work, "out there is no doubt 
that many acli vit ics and pur|w)st*s are share<h I'lach profes,sion ajipraises 
tho cli(»nt*s preseiuin.u prohh»m, decides uj>on a solution, devises a phm 
for accomplishin.u: the reriicdy selected, implements the i)lar:, :nid eval- 
uates iti^ application. 

Tho nui'sintr process is well enunciated in ihe Xational League f(jr 
Nursing's puhlication entitled (^Ktrdcfcristics of Bnccald nfv acafioh 
in Xursiiuj. l^'or example: 

aNsr,s>. pIdiL i)>i j>lf'it>f't>( , and vvdlnnjr nursinu care with 
clients individuals, families, cornir a;,ities. 

utilize t heoretical and empirical kne.wledee from t he [)hysical 
and Ixdiaviorai sciences and humaniti<'s as a source for mak- 

})Uj uni^-ifiij practice Jrr?.s7o//.s'. 

utilize decisiouMP.akinu theories in determining car-' plans, 
tif'-iijiis, or i fffvrn f>! ions for achie\-in^ eompi'ehensi ve nursing 

ireat nursiny: inlervenlior.s as hypotheses to he toste<l; 
intfic}p(jh a \"ariety of runsctpu ffccs and f}>nkc pndu-fiojis: 
and s(7((7 and vrnliiafc iho etffM-tiv'ertess of nUc^'/irJc r^;)- 
pnHichvs (p. 1: italics ours;, 

'The reniieriri^i: of the nursin^^ process into speciiic hehavioi's intel- 
Uvtual. human, and technical u'as a task the senunar members 
dili.uently jiursued (luring muehi of the time they spent toi^other. The 
immcMliirely followin.i: sectioiis of this chai>tv picsent thtnr work 
.:edit*'<i and sometimes n^arranut^l by siatF an<i c( nsultants . 

CONCKPTl AI. ('OMPKTKN( IKS 

d he ability to use intellectual proces.<es ditrer(Titiates more than 
any i)ther variabb^ th.> be.udnnin^ W(Md\er from one who enters the 
syst(Mii al a hi.eher level or advances to hi^duT levels via relevant clinical 
experience. The task force that described t!ic \ aryinp Io\'els of conceptual 
competencii^s profoundly felt that the abihiy to u.se intelle<'tual pro- 
cesses w:l< eniianccNl by th»* ac*|uisition of meanin,i::ful information sui»- 
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they conchitit-il . is liif sain.r fnr lt'V^'l> of nu!->r-p!'<)\-i«h-rs ir.n ii ]< 
enhanciMi by kr^owm.i: what fliiiical '.'UfS t(» otist'r\i'. i^ow liirir con- 
tigurati()n> arc iiiiporiaT^.i , '.vb.ai p!'()l)al>}t^ ip.frrrr;rrs lo ir.akr al'?)Ui 
thern. w'hiii nuv>]n*^ .si!':!""ei»'s will ron^M-r ;ui iint)alanc--'l physiolo'^nca! 
01- emotional siaH' ::i tiu' cli'-r^t. a::M ii^'A .•valiiatr the rlff^'tiv i-nrs:? 
of [ ln» nursinu aci ; ' ' irs .-.rlrM-' And it i^ iliis . ii.-i iT-i- ■ ion t ktv 'W- 
int^' that (iilirreiii. laits ihr st'{)arat<.' le\'fis s)f ;!ii!-sin;4 pracliC'-. 

l'!ssv*ntiall>' th^^re aiT two anti !na>"i)r intTf' '.^ays of knouiae us'-l 
hy thi^ inirsi' in prrfonnir;y: elinica} srr\'ico,-;. Tnt' ti rst iwny hf' thouv'ti' 
of Lh<or?*tiral. that is. t.he ahiliiy lo T'fxson fi'nTu nofrssar> rokuioiis 
lH*t\v(^ea ;i ctinliiiiiration to a siiost^t of h'ssrr eia-s or -as. If the ol;- 
serv i»r possessi^s snllieirnt ' hi-oi'oi icai knowli-tl^o. '.Vfil-^roun'ii'^l in fuel 
if. in(l(H*<l. h(» or" >\)r is .>o eonli'lmt n\ th<- rrlaticw^s helwerii ihe eon- 
ti.iZiirati<,n at:>i th.«' rol.-vant >^i■^-■<■^ as to aiyuo th.ai the >ystrni :ui;l 
siihsystcin havo a ru^-fss^iry lelalion upon oiiS'-rvine th^.* sub- 
syst«*tn sho nia>" a.-^^crt th.at :!ir coniiiruraiii^n is pi-c.-.r.-ii. This is a f(^rni 
f)f <le«iu('t i'.t' li-i^nr. ai\<l afL^unvtit is jus' :l> 1:00. j as. an-i no bolter 
than, the kI\o^\■l(■( (.ri '.\'"nic!i il is ba-:; 'i ^ iaet t lo'ji.- is also useM 
but li^s fi-e«iU"ntl>' in ciirueal T'\.-rus anil -ruaiioiis <){ :\a\ i inin^^Mliati.- 
nature. 

Tho 'jos'-ription 'if -ins kiii'i of "t ia-nr-vi i.'al" j^!V)^v!;l;.^ is ;M-nerally 
familiar to currieu'uni \vny]:*-v.-^ \'ia Hlooni's ia\M:>i.i^iy. 

nravvin:^' lib-*raily from f!ii> souroc. ''\r task :^'roiip iif:ki'-.i roiv.-cp: lial 
eornpo^: t-ru-!fs as it-arnfil al^ility of 'ia' aur'-'- ;o pi-rf^rin tiioso at-'it^- 
itit-s ti:at: 

i':'<'oi^ni;v • rurs in 'iio clinieal cvi-ru ; 
ifioruify U'-'^is a.rui I'esouret-s; 

anai}":^r an-i .>>au hrs!/" lato rlira'a; ^i.-Ms/ia:- an \ 

"^■ahlat i\'«- p!''U'oss^'s mto v.vw un'loi-sl.arviinr- a^ai a»-'A' '.vays 
e-Mu'^'pluali/n^i: r\'cr.ts arvl situatior.s; 

v-r^-atc new knou i>- ii:t* ar^^l nt-w pi'o';f<c-»'> 

'rht-s<' abii;ii»-s n:a>' b. ortiadiy i'iass!::":! iii'" : m .;sin'f> for 

s»'..-m;.:, obsorv inLr. an<i !>M'ot;m;anv: bo;ia'. r m'. ik : a>'sioh ;i:iraa 
aa>i •'i^\")rorni.onta} eu'-;<; 

ippi'aisir^i:, as:-ossinu. ''i" 'M'i(!ri;:;ra.: riic^ .^i ria* i•as:^ i^f 
•M.:.ialar<li>:t"! erHtm :.n>i \:< 'r:\\> . 




CONCEPTUAL COMPETENCIES: 
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' "1 p r^,» Si »: i n ^; i n'.o r -.^ , ^ tr : : ■,. 

Se^octs to coiiec ■••o 
.::!--;ve and r?evv:)nvi ^o::t"-e 

cerrun^: ci;^m 

t'l'Sts r ihn T ' ■ ■ it''" i . ^ 

\n.3ly2es Informntion 
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r-NCEPTUAL COMPETENCIES 
SPECIFIC FOR CLIENT AND 
HEM-TH CARE AGENCY 



Recognize<^. Cues 



Recognizes Cues ;(.-^:n.) 

tnv.ronrr.ont.! event. an.i„:u,t,on.. 

^^erin!;,n;; !nformntir,n sots 

'■■r^-er kfio/, ip. jj-e base 

complex knowleJpe bac.^ 
'ntras/sterr; rriationshi 

individua! 

Sf^rili ^:rouos 
cornpipy systems 
'ntersystem relattonshi r;. 
^'^r:::.'e i r,terri, ^ m , nary teams 

'^-^rrHnnterdisciplinar/ teams 

^-ompiGv agencies and orpan,7.. 
lions 

Compares Cues, Events, and 
Situations to Learned Criteria 

{^'descriptive data (norm^ ,ip,.p,, 
^yaphic) 

Generalizations 
Facts 

Laws-concepts-prinr ipies 
Theories- mod -Is 

identifies 

Needs 

-'thin a Systerr; ; 
bet/;een s/stem,s- 
resGurces cu'-renti, pr^sent^ 
C'OnstiTdints 
V, ithin svstf-rr^s • 
between systems^ 
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Identifies (conl ) 
Potentinis 

within a system' 

between syste^-Tis • 
Vr!l ues 

7,ith!n a system • 

iietween systerT^s- 

Decides On (inference) 

'A'orkinr theory for problem 
presented anci cc-^' - -^res to 

-'.iescriptive data 

facts 

general ii^at tons 

concepts-iaws-pri net pies 

theories-models 

'f^ermines alternatives and 
remedies 

1 ntra system, t 

intcrsystemt 

Determines plan o^ action 

^:oals and purposes^ 

speci^c strategies^ 

need for adapting or modifying- 
usual solution to event or 
situation f 

T^equence of action (factorinv^)i 

priorities^ 





• 

i 

; 




1 



















:l'»vi in thf ('hara:'t.fTi^tit'-- "f practir 



8 0 



predicts (Goes Beyond Information 
Given) 

Anticipates OvJtcomes 

within a systen^ 

between systems 

Develops 

Nev; or different icJeas ancJ proposal 
v;ithin '■. system 
between syste.ms 

Evaluates Feedback Information 
From Cues, Events, Situations 

Behaviori 

Physiotogicali 

Environmental t 

Within a system^ 

Between systems^ 

Creates New Knowledge 

Ways of conceptualizing 
Ways of doing 

Principles -concepts theories 
Models 
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Thr srfviinar's I'a.-I iT'imii cfi !■( irirt'pi.Kil ci iM-h ici^-, ii^a^ic the fc'.- 
Inwirnr assumptions: 

1 . Tliv i'o;j:iii ; ix'c i>i-( >» is i <r< >friiii !iy s't •< j i »y i :it ■ corii j )l('xi i y of 
tln' nursint^ cvmis or sii ua.i ioii- wiili -vnich inii'sc iriiist (ioal, Con- 
sv(|Urnlly. tho ciihirai -ptrialist i-oquiMs iiuirc iiifoi'irialion for liei- 
pi*a<'i!(*c ilia.n -loos liir l)'»i^'iniiinL': pi-aciii iom-'I* in socnn^lary carr. So it. 
c:\n hi' assunic'l lliai lariz<M* I ho afuonnt of i'i^l<'vaat iiifor'VhU :on 
posscssoti l)y (lio n Ill's*', ilu.' nioro 'A'iil l;)o \\i'V ability to iloal o(lV(*li'.'oi>' 
\vi'/n v'on"i[)l''X \'aria!>i' in any siiuatii-n. ('oinploxiiy \-a.i'ios will"!; 

llu^ nai uro of t he cli'^nt . 

Iiis pla^'o ni tiio lu^akli-illnoss I'orUnimun. 

u'hoihoi t!.-' {■'!<-nJ i.^ an !n<ii\'i(laal. in'oii}). ort^anizat ion. 
j'orn niuniiy , 

naiii.'o <r cor.ii'ol concfinin.^ ibo i|(M'isior\ -niakin.c; ])vn- 

('••SS, 

tho ni;nib'*r' of :.ysi'-r]is o!' siihsyslcms invop-jM) in iho 
(\si<>n, 

I i'.e scLiintcs foi' s(M \'i.'o>. 

(i'it-as** clripfvr 2 ft)' 'ioiinition of ihr olit-nt an-i ihc pi'ojcH'i's 
nio- lol of nui'sii pracli< ■■. ; 

2. 'Vho <lra-:uion of i/u» clT-.ri of tlio niirst-'s int<M'\'''ntion is also a 
fa.cio!' ni the roi^fiiti.o [)i'orrs^ ('ons*H|Li('ntiy \hi' lar^^'i' tht- range of 
i rif o. TIKI t ion pi'oc 'ss<-.l :>>' iht' ruH's<'. iho <rr(^ato:* will he her ability to 
(leal eireetiv(ly a.n<i siniultarwously with *hv maiiy eomjilo. variables 
in any nui'sin^ ew nt, an<l to prcMlici. an'l iVtanipiilai.e both t!i(^ immediate 
and !onir-t(M*in rfie'-t oi her' inlei'venl i(vn She knows the half-life of in- 
fortna ;r;n. Mo»'eo\'ei'. the snialli'i* fne krv^wh^hrt^ l)ase ])ossessed by the 
nui"se. :",ie mor<' elreurnsej-ibt 'd is Ivr ability To pr(»diet and mani]^- 
ulato \ \.,' nncsint^ e\'ent fo,- tiif b«'lien"n»'nt of liej' eliinil's welf:ire as a 
resuli e^ hei' irilei'ven t ion ; lhfr( f<>re. she tond.s to deal with the im- 
media* an i he eonci'eie. 

As IS stateil in th>e t:iX()iiomy, ihe task foi'cc members felt that 
\-n .T.H'Mni of inforn^atiMn laiov/n to ]]]{- nurse if lariK^ would en- 
'\inc» }''■!■ ;-.bi!it y t '> <[i[ii:>'<'. h >■})()! }iesr< an^! a! t(»rnat i\'o eoui'sr-s of actic-n 
end ei .se(pieml\' he]- skill 'o diH'»'rent ia* e arnortir 'ihern. And the nKM'e 
llexiblf' 111 : "o'/niriv*- st>i»-, the more methods of inquii\v k'nown to her, 
iher'. the ii. e likely shr is tn suu'-**'st new proposals, to phm altei'na- 
li\'»'s. and to r(M'oLaiizo const.raint s. 
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(ii.icni'i.s \\)V i!v.' t'lirnt llial i"irb::c fi*M;n the opl'irial !<> l.hr disastrous. 

TluM-^'fcrr, ii -'as a^-uin'/'; that ir.r,rf inftii'iiiaiioii will l('a<l U) vaovv 

al)ilit\ I',- iM'*-.:!* ' :]n\-\]('r< \i\ a \'a]'ifi>' of li'-aiih ciu'i' s<U>inK-. 

Pri-'iiri ioa mh' i'ajni'^ on [[ ■ clifai of tiir ran's»-"s (iccisioa x'ai'ics 
wiln 

t h*' n;i.t \a"- * -f yVj- < liciii . 

(!!(• iiia<- !:'-ot -,'( li I i"Mii('({^aio to hai^-o't'in > in fla- niirsini' 

ila* i-af't'izy ' aoru y ryp^Mnicl oi- rf'qiui'('<!, 

"fsiil! ! '..e or ;'o; .■niiuraiii irauina ( phys:oloe(i(';il. onio- 
I iona!. (K'v-.ioifival , . 

th<> ^.oi ■' ;'(in''' qiU'.'K'os of ihc l)"ha\"iors <if tlu;s.- [^'TSou.- 
1/!-: autior:- al issin*. 

'.'i. Tilt i)« r<o.iality attributfs of the pi'actiti{)n(-r aiso inlluencc t.he 
(■'t'jrhM\-(' pv', is. . [^Ith'HiLrh loss for iiniiu'(lia(o than for lonK-t^'^'^n dcri- 
M"as and pr<'d!('ti -us. I*ors(ULs vai y in covcnitivr style from relational to 
noils'. ■ t.hink»MV. Tiny als(/ vary in theii- al)ilit>" to inlluence others or 
to atnact th( to a particailar prot^rain by their eharismatie ways. 
V 'roii.M\di.; al> aries fi'oni nurse to niH'sr l)U( alhvts her fieeisions and 
planni ■ >fou!ully. 

i> Th.f en ^■^l'o^lue^tal setiinjz often detennip's th(» need for a nurso 
v\-it'' •■•o!-e or loss eoneeptual ahilitirs. It is tli;- :-an:^e of cues that the 
nur. t' . us( i.^- oss. hoth iit nurnl)er and diversi' \. that deterniinOxS which 
nurse should doini^ what in the environmental setting: 

ilu- V^ss tho nund)er of eiK'S to he (-valuatod, then the loss 
in^'o^ iiation th.- nurse i-e(|uii"os; 

■h" 'VK^re open and flexible th(^ eejunitive process of the 
nurM^ then the less need foi- a structured (^n\'ironment; 

the more pr()bai)le outcomes she knows, then the more wilU 
iat{ slu^ will he to take risks. 

7. The larccer t.lu^ knowlcdee base po.sse.ssed b\" the ruirso, the greater 
win be her ability increase hei^ 

soan of responsibih'ty 



un'l«'!'stan'liii,Lr nf ilic \-:ti-\-i 'lu rclatinrvsliips amnnL': siii)- 
>\'<t('ins arni t hri'cfoi'c her ahilii.\' li» intci'vcrir aiid inanipii- 
la[t' faciMi's lo reach inMi'(- optimal states. 

must unt IrTsl aii< 1 \v\i:i{ man is. . , . To uinior^tani} him 
is !n uti' ii MSI aril 1 tho worM. for ho is sniiihir to iho \\'oii<l in 
las ('oa>t laicl lot! . Ih- is (ho miorocosin, i ho mari-jx-osn^ in 
fiiiniat uro. 

lU'MAN ( ()M!M:TI:N( IKS 

Til'' human al)!hti(s rotpiisito foi* mirsinu; practice woro idonttlioil by 
a sp<-<-ial lasl-: pi'ojoct momhors. composotl of hotli o(lucaloi's 

anJ praoi ii ionors. Thoii- intoi'osts \-ari<'tl. I heir s(-ttinus U)r pi'act.ico flif- 
■*<■!•('( L anil I i loii- \ oaclhnu cxpoi'i iso was '!ivi< lod amoni: ! ho oxist in.u IcvoKs 
of nur>infj: hii'aiir)n. This uroup inol so\'oi*al times durint!; iho coui'so 
of t.ho j)roic('t off! ri eonoi'atinL: hoato*! ( hscussions and CiihniiiaijM { 
ihoii' ('tl'oris oriiy hist \'oai' al an all-(iay . meet intj;. Thv ^n'oiip insisted 
until iho \'<'i'y orvi that the human ahililios of the nurs(» could not he 
separate<l frotn the ini' , ' 'Mial and fun^'tional ones even for purposes 
of study. \)u\ uLU'et'd that ihei?'end product was a worthwhile document 
from which o^liei's could heneht. if only in a lieuristi(^ way. 

Tile task foi'c<' defined hutnan <'ompetenc:es as hvtrned abilities or 
ii:iven a.piiiudes lo perform inUM'active heha\ioi\s that aiv desiirned foi* 
the fa.ciiilat ion of self oi' others in a i)articular environm<'nt . Human 
ahililies. th<' task .LU'oup said, a.'e a vehi<'le for peisonaii/ed implementa- 
tion of inlelhu'tual and t<M'hni<'al compel encies. and they often cannot 
1)(^ accomplishe(i ap^aiM I'roni them. '!^) phi*as<' this idea in another way» 
it mi.Lrht he .said ihat human a ities are a syru'r.uist ic i)i*o('ess through 
which ini<'llectual compei<'neies a''e merti:ed with technical behaviors 
an<l bi'<-ome aumani/ed. 

ddiese abilities may be broad 1\' classified into measures foi': 

int erp« 'I'sona! int(n*action (betwe(Mi two or m(ire [)ers()ns); 

int j'a [iei'soar.l interaction (between t he co^niti ve and affec- 
tive .seh'). 

InieraclioM occui's with or without o\'ert communication and it creates 
ehan.ue ai \ar>in.ir system levels in in<ji viduals. tiiroups. orij:anizati.-ns, 
(•(unmunities, or e\*en lar.Lrei' systems. 



87 



S])rci!ic;iily iiuiii;ni ;i!iiliii*'S cinsisi of tlic use of tin.' soif to: 

• icv.'liip :i s<'MS(* of iriisi ariii coiiifon in an int orpci-sorKil 
r<*lai i( »nshi [) ; 

■ it \''-|m) i ciM I )al h\' for aril i acc,'i )iafHT of i !io ol hcr's hchaxaor; 
i'oiiitiiuniratc wii h ot h( 'I's ; 

t'siaolish ninuial an-l r*H*ii)ro('al woi-ldiiir i-ciat ioiishi j)s willr 
ciicnts. 

Till' assuinpi iofis inaik !)>' ihr task i^roiij) \vorkin<i on the taxonomy 
of luinian coinpoioncifs ai'c: 

1. Human ahiliiics can hr 'oai'nrM hy inci'casin.u' the amount, of in- 
foi-inati(wi known lo tin* mn'so, by trial antl crri)!* ov oxpet-iontial Icarn- 
irm, hy iiniiaiion of models, or l)y othor rt^l('\ant wavs. hut the S(^lf- 
samc al'iiiiirs ;iro intci-p.ali/etl hy tlu^ nurse at a hi^lioi' level of cogni- 
tion. 1 niello'-: ual know in.u is one thini:. jiatkiO.s anothei', but both are 
in\-oK"<i wiib (le\-elopin^ a relationshij) si^i^nilicant lo the jiarticipants. 

2. i^'w of file vai'iabies concei-[ie<l with th(» internalization of know]- 
ed'je a.Mi pathos by iiK 1 i vi< bials is a ro.unitive scn^en through which 
the iiiJi' ' .• o; isrr vat ions must pass before they arc charged with mean- 
in.^. 'riicrcfoi'c, it seeme<l i-ational to believe that tlu^ more holistic the 
undersian'iini^ of the human con<bti()n poss(^s.se(l by the* nurse, the mnVe 
open tbesi'i'eon. tlien t he ^^rt'^^te!" iler ai lili ty to deal with thv comi^lexities 
of intra-aii'l in'o'rp'ersonal interact n mis. romi)le\ity is determined by: 

tile nuT'se's sen.siti\"ity to seh' and others: 

the nurse's !ieNii>ilit y. pai'ticularly as it relates to her 
ability to assess persons anil situations and to recognize 
altei-nativ(» methods of crisis or problem resolution*; 

the nurse's toh^ranee for"ami)i.euiiy; 

the rnirse's ability to communicate with others both overtly 
and {-overtU . 

.'V. Anothei- of thi- \;iriablcs concern(Hl with the internalization of 
pathos by mdividuals is t)nce a^ain a p(M-ceptual one^ Thai is to say, 
the niorc the nu'*se is able to concei)tualize life's small moments and 
developmental eras from thc^ viewpoint o/ the other, to relate to the 

*'rhf' task i^roiip siKfXM-t<Ml th:it this v:iri;ibl<' was r*-l:it^'d to Rokoarh's "open ami 
rldscfl mind" notions ahiuii personality. ' 
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other in Mis own !::ini»' o!" fciVi't'iicr. iiK-n ihc nio'/c !) • lu'i' ability 
to create an intci'M'-rsonal relationship I hat is incaninKful lo the client. 

4. I'lrotional ni;uu:iiy is another c<i;j;M[it I'acior in the (level(>j)inenl 
of hinnan al)iiities. The It^ss riroccntric the needs of the luirst^ are, the 
l(>ss ^lef<'nsi\-e she is. liicn i!i<' iiiorr is h»'i* ilesii'c to help others, to iind 
self-reah/.at ion in her ov.n ihniarhts an-l actions, and. consecpienlly, 
the inor» is her ahihty t(t I'rhitc to other.-^ in a manner tiiat is xv'ann arid 
])Ositive. 

o. The iHMi-i' ;uwiii\»' ih<* self-e( )nce,M of the nursc. the more kno\v- 
in^ and aeecj)tin:^ shr is nf h»*r own heha\ior. the mon* slu- reeoKni/:(\s 
hei' own eaj)ai»ihi i» - and liiuiialions, tlim the i^reater is \w: ability to 
interai't cornforlal il\' \viih olheis and ha\'e th.em respond iri a lik(» 
manner. 

(y. Another of the often oveilooked factors concerned wilh the de- 
rlo|)nient ()f human alulitirs is the nurs(»*s vahu* system. The nioi'e 
humanistic the mind-si'l. the broader tiie value system, the ;^reater 
the resjMM.'t the mu'se has foi* i.ho human condition (including: man's 
potentials and limitations), the .ui'oalcr her capacity for (UUsin^ a 
p(^sitive (dian.^e in the thinking and hehavior of the other. 

7. The need is pai'amount for the nurse to remain as ()hj(H*tive a.s 
possible in her oi)stM"vat ions of behavior and in her inter[)retati()n of 
sitaiations. it. was assufned, in fact, that the nau'e the nurse is able to 
divorce herself ^von^ current social constraints or prevalent and faddish 
tiieoi'ies of behavioi', then tlu* mort^ open sht* could be in interacting 
eiT(Vtively with the oth;r, 

8. The nurse is more able in human abilities when she re<M)p:nizes her 
own self-boundaries (i.e., recognizes her own feelin.t^s and (hstinguishes 
lh(*m from thos(^ of others, describes her own likes and <lislikes, expresses 
her own value syst(»m and personal t^oals) and is open^to exporienco 
without being threatened or oV(M*uhelm(ML X 

9. SlU(l(*nts hKirn human abilities in a hicM'archical fashion. They 
=rst learn comfoi't a.nd court(^sy measures, and with t his l(^arning they 
ecoine mor(» aware of themselves as persons. Their awareiK^ss further 

in. v\s as they learn to b(» empatheti' an<l accepting of the other's 
behavior. It is only lh(»n that tlie learner i :.',n begin to establish mutual 
and recip.rocal interpersonal relationshij>s that ai'e the therapeutic 
t0(^ls for helping the r)ther. ( iraphicaliy tliis proc(\s.--, is shown in Figure 6. 
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i 1 

MUTUAL AND RECIPROCAL INTERPERSONAL i 
WORKING ^JELATIONSHiP 
(tool of therapeutic relationships) 

EMPATr-iY AND AOCtPTANCL OF OTHER'S ^ 

(J) 

BEHAVIOR i 

(awareness of others berJns) ; jj^ \ 

3 • 

COMFORT AND COURTESY . I 

(sel f-a;vnreness hnv'ins) i ! 

Figure 6 

. . l^»:isir pro^i'anis Trnd i<t IixjU \\\ \\w IIIm I'lil aiis coui'Si-s 
niai!)l\" in w-i'ins ni" hr.w rnuv'h knv)\^1r«lvrf can he "us(m1" in 
nursine, rathtM' than as lihmili'/inu, huniani/inu intiucnccs 
tiiat. sm-ich tin- inin^ls \\\v\ t.hou.u'bi of tht- studt-nls 

Hil«l(\icari]e IVplan 

\Vc lucai ors kn< i\v \'v\'y little ahnin how huniaTi ahiliti.-s are learneti ; 
oai- assumptions ahout these niattci's are thtTefort' very nuich colored 
by tlu' schools \vc ha\'e allcnded oi' tiif pt'rsoTialil>' l.heorists n'ho have 
spok(sn to oui' own unique psyciiic iiecds. Tlie task foi'ce workinp; on 
id.cntifyinK huiuan ahilitit^s often reached iinp:isses in ideolojxy, i)ut in 
;trosp(.M't it is Tuore tluui inter-estin^ to ronipari* the assumptions of 
this KT"<)Up with those of Arthur \V. ("onih;: at th»' Tniversit.y of 
Florida. 

I-'or inoi^e than t\''cl\'(^ years the psych.olai^}' d(^partnu^nt at the Uni- 
vorsitv' f)f Morida has {)roduct.'d a series of research, saidic^ on good 
and poor practitioners in the various helpiit^' {professions, including 
collej^e and puldic school teaching. nar;:inu, cfninselinR. and the rela- 
tionship of priests t.o parishioners. 

Dr. Conihs (1071) reporLs that: 

In our research W(^ found dilTerences hetwe<*n ihe pood 

helpers and the poor oiks on the hiisis of their beliefs ab::i:t. live 
major areiis. The first was tiieir beliefs ahout the important 
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fo! niuL'i yoii piM ill io th(> first plart^, wiiat call the i^roi^rani 

It is i:n|)(>rtani (im* jx'i'sons i^n.^HUed in Uu* trairiin.u of pracli- 
tiniKM's lo undcrst.an*! tlic schular-practitioni^r distini'tion. l»c- 
rausi^ tlu-y call f'>r (juitt* .jiircrcnt approaches la Iho proi)k*nis 
of (Hlucation. TlnMi-aininL!: of scholars can Ix* liij^hlv academic; 
the trainin.LT of pruciitioruM's inast personal an<! oxporieruial. 
What is nioiv, it miisl he undor.stnod the scholars and the 
practitioners are likely nc\aM' to understand or ai^prove of each 
other. In nicdiciiu*. for example, there are the practitioners, the 
clinicians, th(^ <ioctoi's; hut scholars, the hiolo^'ists, and 
people with the Pli.p.s they look at those who are practicing 
nv'dicine and say, '"Oh, my (lod, how unscientitu* -can you 
(p. 21). 



HUMAN COMPETENCIES IN 
NURSING PRACTICE 



Role Adaptation 

Reflects on own actions 

Strives for objectivity 

Realizes self-accountability 

Maintains reality orientation 

Maintains pro[)ability onentation 

Achieves insight 

Becomes self-aware 

strives for development of self- 
avyareness 

maintains self-awareness 

Feels secure in own self-worth 

Uses intuition effectively 

Maintains adaptability and 
flexibility 

Develops and maintains social 
consciousness 

Interactional Adaptation: Attitudinal 

(what the nurse feels in her own role 
adaptation) 

Feels warmth, concern, respect for 
client 

Desires to give protection, support, 
and recop.nition 

Trusts, believes, has faith in client's 
self-processes 

Trusts behavior to have meaning; 
always goal-directed 

Feels commitment and responsi- 
bility 
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Interactional AdaptallOki: Attiludpial 
(con':.) 

Appreciates indiviJua! worth :;nd 
uniqueness* 

Appreciates reciprocalness in 
interpersonal processes 

Empathizes with client in relation 
to: 

cultural identity 

belief and value systenn 

ways of perceiving and knowing 

personality structure 

Understands that all behavior is 
goal-directed 

Feels unconditional positive regard 
for cliert 

Maintains holistic interest in an 
understanding of the nature of 
man 

Interactional Adaptation: Behavioral 

(how the nurse behaves and how it 
can be interpreted by others) 

Focuses on others (expresses inter- 
est, offers assistance, able to 
make others laugh, diverts, rein- 
forces desired responses, shows 
concern and interest that may be 
interpreted as affability, warmth, 
caring, respect: introduces self, 
calls client by name, looks di- 
rectly at client, touche?, listens, 
responds to questions, provides 
mformation, elicits information, 
maintains availability) 



BSN 



♦Levels of appreciation may vary from "does not impose own 
client's life choices." 
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Interactional Adaptation: clehavtoral 
(cont,) 

Respects and maintains self- 
boundaritist (recognizes own feel- 
ingG and beliefs and distinguishes 
thenri from client's feelings and 
beliefs; expresses own value sys- 
tem and personal goals; is open 
to experience without being 
threatened or overwhelmed) 

Accepts negative feelings from 
client 

dependence 

aggrassion and hostility: overt 

covert 

rejection: overt 

covert 

Perceives, respects, and considers 
relationships between interper- 
sonal systems; views individual in 
context of social milieu^ 

Perceives client as a total system 

believes in potentialities 

respects decisions 

accepts limitations 

Perceives, respects, and considers 
client's personal spacej 

Uses other's frame of reference! 

Accepts client's positive regard as 
manifested by his positive be- 
havior 

Respects and considers client's 
needs and their priority to him 




MSN 



DSN 



tl^evels of this dimension vary. 
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Interactional Adaptation: Synthesis 
(accommodation of attitudinal and 
behavioral interactional adaptation) 

Protects and supports 

Accepts others noncritically 

accepts limitations 

recognizes potentialities 

feels unconditional positive 
regard 

Nurtures by strengthening, comfort- 
ing, consoling, and sharing 

Develops rapport 

listens 

promotes growth 
fosters self-realization 
Evokes data of an emotional nature 
listens 

deliberately and verballyf 

Interprets data and makes appro- 
' priate for clientf 

Deals appropriately with normal 
responses (overt/covert) 

Helps client deal with stressf ' 

Helps client deal with dissonance 

deals with client's conflicts 

recognizes 

manages 

resolves 



MUIN 
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UoiN 
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fLevels of this dimension vary. 
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Interactional Adaptation: Synthesis 
(cont,) 

Helps client deal with dissonance 
(cont.) 

reconciles conflicting needs 
intervenes in crisis 
suggests alternatives: 

recognizes 

creates 

Deals with abnormal respo'ises 
overi 
covert 

Helps groups to deal with stress 

usual 

abnormal 

Assists clients to achieve growth 
and understanding 

listens 

analyzes 

promotes ~r/ i-reatizatlon 

t^uides. 'h'ects, activates and 
structures eve its and situations 

Motivates, acts as a catalyst, moves 
clients toward a solution 

Facilitates 

Sets limits 

Compromises 

Teaches clients 

Demonstrates 
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Interactional Adaptation: Synthesis 

(cont.) 

Structures interpersonal interac- 
tions according to client's: 

belief system 

value system 

personality structure 
Knows timing 
Coordinat3s 
Collaborates 
Manipulates 
Consults 
Models 




FUNCTIONAL (^OMPKTENCIES 

Functional competencies, when separated from intcllc»ctual or af- 
fective abilities, are easily taught and learned hut they are never used 
exclusively. 

Functional competencies were defined by the project members as the 
learned ability to perform competently those activities that: 

- are basically psychomotor or manipulative; 

- insure physical comfort and safety for the client; 

- -implement diagnostic, preventive, and treatment modalities 
and protocols. 

Functional competencies may be broadly classified into measures for: 

comfort, hygiene, and safety; 
- nutrition, fluids, excretion, and secretion; 
— diagnosis and treatment. 

But technical tasks and competencies change as do health care prob- 
lems confronte<l by a particular culture. In our own society within the 
next twenty to forty years there will be shifts in the population's 
mean age, an increase in sociocultural diseases, a shift from care highly 
oriented to illness to delivery strategies aimed at preventing disease 
and promoting health. As the focus changes in these areas, the public 
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rnandat*' to nurses will rhan^r, ncct'ssilai injj^ the accj nisi Lion of new 
technical skills by the nurse as her ohl ones obsolesee and (lisa|)|)ear. 

Moreover, tvchnolo.tj;i(»s will expand anil improve in acute illness care 
causintj: lh(»specilic tasks in nursinc'" services to chaiijjje. New discoveries 
and mm scientiiic knowledi^e will modify the nui'se's activities. Nurses 
will be requinMl to acquire new functional abilities on a contiauinjjc 
basis. There an» prcvlicted chanj^es in th(» population ratios, in new 
kinds of health tasks, in communication t.echnolo^y. in health care 
delivery patterns, and in the balance of power between providers and 
the public. New funetional abiliti(»s will be mandated for nurses by 
these chanj^es. The blurrinjj: of roler. for health cai'e providers will also 
oblij^o nurses to acquire new skills. 

The task ^t'ouf) workinjj: on the taxonomy of functional competencies 
m.ade the following a.ssumptions: 

1. The ^^reat.er the imderstandin^ of biophysical processes pos.sessed 
by the nur.se. then ihe more is her al)ility to deal edVctively with complex 
\'ariables in nursing events and situations of a highly technical nature. 
Complexity varies with the need for maintaining or manipulating 
various system levels (i.e., cells, organs, systems, organisms) or the 
intcTrelationships within and between them. 

2. Th(* setting for |)ractice also iniluences the decision about which 
nurse should be practicing there. The more structured or controlled 
the .setting in which nursing events or situation.s occur, then the more 
hack-uf) support and direct supervision should be available. Functional 
tasks may be delegated to workers with less cognitive and human skills 
when expert help is readily available. Or to phnise this notij^n in a 
slightly diiferent manner, tiic greater the understanding of biopihysical 
processes possessed by the nurse, the greater the number of less|knowl- 
edgeable a.ssistants for whom she may accept respon.sibility. Selected 
technical tasks may bo performed safely by those who lack a\broad 
understanding of physiological processes if adequate and immediate 
supervision is available. 

3. The gi'eater the degree of acute physiological illness, then thdmore 
technical tasks there are to be |)erformed usually. The more severe the 
degi'ee of illness, the greater the need foj* dirwt care to be given by 
nurses with more understanding of biophysiological reactions. 

4. The more complex the nursing situation is, then the more highly 
developed and interrelated the skills rectuinul including functional, coa- 
ceptual. and human ones. 

5. Students learn fimctional skills by practicing them. And there is 
no substitute for practicing these skills in tlie "human" laboratory. 
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on tht' clinical units, in the medical and nursing clinics. Functional 
skills obsolcscc if not practiced consistcnily. 

Graphically the assumptions arc shown in Fi;^ure 7, 



Futures 


chnology 


Blurring of 
■Care Provider Roles 


Diagnosis and Treatment 


Long-Range Health 

1 


Changing Te 


Nutrition, Fluids, 
Excretion, Secretion 


Rapidly 

1 


Health 


Comfort, Hygiene, Safety 



Figure 7 
Functional Skills Paradigm 
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FUNCTIONAL COMPETENCIES IN 
NURCING PRACTICE 

Comfort 

Positioning 
Annbuiating 

Manipulation and control of inn- 
mediate environment: e.g., noise, 
tennperature, hunnidity, sensory 
input, bed linens, accessories 

Hygiene 

Maintain and restore integrity of 
skin, nnucous membrane and ap- 
pendages 

Basic care of intact skin and simple 
prostheses (eyeglasses and den- 
tures) 

Advanced care of decubiti, os- 
tomies, and braces 

Safety 

Protection against infection 

aseptic techniques including 
isolation procedures 

basic environmental hygiene 

proper use, care, and disinfection 
of equipment 

Protection against environment 

insure safety of basic equipment 
prior to and during use: e.g., 
wheel locks, Stryker frames, 
wheel chairs, hot water bottles 

insure safety of advanced eqiup^ 
ment prior to and during use: 
e.g., electrical equipment, spe^ 
cialty equipment 
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Safety (conr.) 

ProK^ction a»',aitVoi self arKi olners 

use of restratntz, both physical 
tjnd environmental, incluciinr, 
bed rails, dru^ security nnd 
otiior necessary measures 

Nutrition and Fluid 

Preparation for nutritional and 
fluid intake 

Establish, adrriinistcr, and fruj.nitor 
rcrute 

per OS 

per tube 

parenterally 

Excretion and Secretion 

Measure and estimate fluid losses 

Describe attributes of fluid, ex- 
cretory. and secretory losses 

Provide for secretion-excretion 
removal 

basic—oral, pharyngeal, suction, 
enemas 

advanced— clapping and percus- 
sive respiratory techrnquos 

tracheal suctioning, 

catheterization 

gastric aspiration 

E!stablish and maintain drainage 
systems 

simple: e.g.. humidifiers, nebu- 
lizers. Isoiettes 

complex, e.g., M.A-l.. Bourne. 
E.merson 
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wm 



mm 



Diagnosis 



vm 



iii'^s^c . Vitrei si'r^ns, ' ?> i-j 
■. :{t:onv. mm C: ■ 
ness), B;P 



Trpatment-"A'l Skill'". Included 
under D:*'u^no^is, p'us ; 



ERIC 



Treatment (cont.) 

Perform minor surgery (cont.) 

perform resuscitative measures 

basic: artificial respiration, ex- 
ternal cardiac massage 

advanced: emergency trache- 
ostomy, defibrillation 

deliver babies 

post-mortem 

occupational and recreational 
therapy 

religious sacraments 



ADN 


BSN 


MSN 


"1 

DSN 
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CHAPTER 5 
An Overview of the Theoretical Framework 

The purpose of tlii^=? section i.^ to summarize the assumptions, upon 
which the .work of the ])r()jcei. is base(h Kaeh a.ssumption is hsted in its 
simplest form and oliered for its heuristic value to the curriculum de- 
veloper. In the prK'eding voiurne. A Workbook 0}i the luivirofuncfits of 
i\ursin(j, these assunU^tions were explained in detail. 

SYSTEMS THEORY 

The lirst assumf)tic)n is the notion of ''systems*' . and "systems 
theory." This notion is at the core of the project's products, schemas, 
taxonomies, recomni^ ndations. Systems theory was selected because 
it was the i)est mean:s of Passa^^e from the present to the future: All 
other a.ssum[)tions follow froni this one. 

Health cakk 

Health care may he defined as an intenlepenih^nt system cornposod 
of a set of service components and, cis such, is iis suset^jjtihle to change 
caused hy social issues and advances as are otht-r systt»ms in .soeiety. 
such as education, jrovernmontt organized relljiion. or an even more ab- 
stract system such as science. 

The weijrht of opinion about the phiee of health care in society has 
changed to the belief that health cure is everV person's right, and the 
public is demanding, through social and governmental processes, 
equitable health care for all citizens. Aej a con.sOQuence Congress is con- 
cerning itself with a governn^ental plan' for the national distribution of 
health services and national health [inancing will be forthcoming within 
the next decade. When this event hapiiens. the health care system will 
com[)ete with other .social interests for its .share of the tax dollar; one- 
half of healtii care costs are likely to he funded nationally. 

The balance of power concerning health policy determination is 
changing, More than ever before in our history, the control of health 
policy and funding will be less exclasively in the hands of health care 
professionals. A chancre in the mixture of public and private health care 
delivery systems, resulting from national health financing, will neces- 
sitate more attention being j^iven to regulating the interrelationship be- 
tween the two. National and or regional health policy hoards will be 
established. 
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The' public stK^tor of health care is likely to be reorganized by one 
of s^n-eral (iilferent structures: (1; categories of care (primary, secon- 
dary, tertiary); (2) health maintenance organizations with tie-in to 
secondary and tertiary centers; or (3) a regional ization-of-services plan. 
Health maintenance and dii;ease prevention models will include the use 
of sophisticated technology and especially multiphasic screening that 
assists in differentiating the healthy client, the early sick client, and 
the ill client. 

The role of the hospital will change when disease prevention and 
health promotion become a reality. Secondary care centers will continue 
to provide scTvices for routine surgeries, deliveries, and treatment of 
diseases presenting acute episodes. Emergency services with backup — 
via telephone, television, and helicopter services — from tertiary centers 
wjW expand; Tertiary care centers will provide services for complex 
.surgeries, treatment of complicated and rare illnesses in acute episodes, 
nwarch, teaching, and monitoring of primary and secondary care. 
The whole process of care and cure in hospitals will be more intense 
and complex. 

Health care in this country is currently in the first stages of a sig- 
nificant shift in attention from illness care and cure toward preventive 
care and the maintenance of health. We cannot expect the physician to 
he the inevitable first contact for clients entering the health care sys- 
tem, hecau.se there are too few general practitioners, pediatricians, and 
internists. There also exists an underutilization of some health care 
providers, and a maldistribution of others, 

Many of the major causitive fa^^tors of disease in this country are 
now thought to be aocioculturally determined; however, medical care 
continues to be focuseti on the traditional biophysical areas. The bio- 
medical technology used for the treatment of acute illnesses has attained 
great power, but the controls over its use have been essentially laissez- 
faire. ,ind the free enterprise system of health services so ineffectual that 
medical care may now be in a stage similar to that at the end of World 
War 1 w'hen the probability of a patient's benefiting from treatment 
was as low as 50 percent or less. Quite apart from the issue of safety, 
the efficacy of high technology services is more and more questionable in 
the light of the increasing median age of the population and the shift 
from acute to chronic patterns of disease (Battistella, 1976). 

Nursing is one of the major sectors of the health care system: Seen 
from the point of view of systems theory, nursing is a critical subsystem, 
a part of an interdisciplinary effort to promote and maintain health, 
prevent disease and disability, to care for, cure, and rehabilitate the 
sick. Nursing .shares with other disciplines the responsibility to provide 
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services that foster Llu» highest potential level of wellness for every 
individual, family, and comn unity. 

As a result of ihe predicted changes in health care services, however, 
the roles for some nurses will he expanded and changed. When the 
larger system of p* iTiary care sei'vices becomes a reality, the knowledge 
ba.se of each health care occupation will become increasingly shared 
with other health care lisciplines. 

Roles for nurses are emerging in disease prevention, health mainte- 
nance, long-term management of chronic illness, gerontology, the man- 
agement of stress, community planning, and health education. And 
these new roles exist in tlie largest area of unmet health needs, in pri- 
mary care, and nurses are capable of making a major contribution in 
this arena. 

Moreover, national health care financing will result in a new public 
mandate to nurses: to provide a larger share of direct pumary services. 
In the public se(*tor, trr nurse is likely to become the gate-keeper to 
the entire system of heai'.h care. She will: (1) asses-s the health-illness 
status of clients seeking e-itry to the system; (2) treat clients ])resenMng 
minor pathological conditions; (3) screen and /efer clicTits needing 
assistance beyond her competence to treat; (4) manage the long-term 
care of clients with chronic health problems; and (ft) teach the basic 
health promotion concepts. 

Nurses wnll continue to fulfill the traditional role irj hr~pita! ind 
community settings. Traditional roles in nursing are not likel>^ to /ihange 
w'ith the passage of time, or change in geographic setting, or ):ew de- 
velopments in me^lical diagnosis and treatment. Certain activities for 
the nurse in the.se roles will change, certain methods of practice will 
change, but the central purpose of the traditional role will not change. 
Particularly the role of the nurse in secondary care settings is not 
likely to change in purpose or function. 

Two expanded roles for nurses are emerging in acute care settings. 
One is that of the nurse specialist practicing in the intensive care areas 
of me<lical centers or rosoarch hospitals; it includes coronary care, in- 
tensive newborn car", burn care, post-operative care for experimental 
and complex surgery, emergency and other trauma, and me^Jical care 
for the critically ill. The other role is that of the nurse clinician, ''the 
generalist who is a specialist," who is theoretician, practitioner, re- 
searcher, consultant, and stall teacher to other nurses both as individ- 
uals and JUS groups. The role of nurse clinician was designed to be analo- 
gous to the medical clinician .so that a role complement -an alter to the 
physician would exist in acute care settings. 

Ill 
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A role structure with like mcanir>g for the practitioner and employer 
should be as follows: 

A. The beginning level of nursing practice is peopled with vocational 
nurses who are nurse-providers that serve as assistants to other nurses 
licensed to practice "professional'' nursing*. 

B. The fii^st level of professional nulling practice is peopled with 
nurses who are supervised staff workers caring for clients who are ex- 
[)eriencing acute or chronic illnesses that are common and well-defined, 
Thr^so clients have been identified byother more hivhly knowledgeable 
h(.«Uth care providers as being ill, in need of diagn*..otic evaluation, or 
routine hi^alt^ -illness monitoring. This nun provKlor continues the 
practice of the traditional nursing role a ; . ir voiv>^) with nursing 
prort^sses that are standardized, in comnie;: \i< \ and di ^-.cted toward 
alleviating both biophysical and psychosom! nroWems. 

C. The second level of professional nursing f-ric^icc is peopled with 
nurses who have a greater depth of knowledge about nursing processes 
in both acute and primary care settings. In acute care settings the 
nurse's practice is focused on clients experiencing acute illness episodes 
and presenting problems that are uncommon and complex. In primary 
care settings the practice of the nurse is directed toward maintaining 
and promoting the client's health, and alleviating mi.-un pathological 
conditions. The presenting or continuing problems oi' Or :*lient may 
need the immediate attention of the nurse or she may r.oed to modify 
her nursing processes to adapt to an unexpected event presented by 
the client. In acute care units, the nurse cares for clients whose health- 
illness problems are common and recurring or convalescent, gives lead- 
ership to other les.s knowledgeable workers, and serves them as teacher 
and consultant. 

D. The third level of professional nunsing practice is peopled with 
nurses who care for clients presenting in ulti variant problems that are 
complex and interrelated. This nurse possesses expert clinical juogment 
and technical competence in direct client care. She is not only a role 
model of expertness but an experiential teacher and consultant to other 
nurses and other types of health care providers. She assesses both pre- 
.senting and continuing problems, infers a solution, and implements her 
plan of care whether it is preventive, palliative, supportive, or thera- 
peutic. This nurse* studies a clinical situation until she has identified 
the essence of the nursing problem and then searches for a solution in 
whichever bodies of knowledge are applicable. She has a broad base of 
intellectual competencies and a matrix of theory that can be used in 
<letermining pn)i)lems meriting investigation as clinical nursing re- 

*In this context pro/m.^itninl }inrHiii<j has traditionally moant the rnjistcrcd iiumc. 
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search. By workin.ir with tlic most complex problems in nursing, this 
nurse studies the nature of such problems and provides a htorature - 
cHnical papers, cHnical research - that helps to revise the general prac- 
tice of nursinic:. This nurse may have either p^eneralist or specialist ,skills 
and abilities. She functions as an independent i)ractitioner and an in- 
terdependent member of the health team. This nurse functions in all 
settings where health-illness care is ^^iven but may be known as a "nurse 
practitioner" in primary care settin.qs and as a "clinical lipecialist" in 
acute care settings, 

K, The fourth level of ..-linical practice is peopled by nurses whose 
practice is dire<'ted into sub .specialization in an area of clinical interest. 
The scojx' of practice narrows but the depth of understanding increases. 
The practice is dirwted toward clients v.dio present highly complex 
problems that are limited to the practitioner's sptK^ialty, 

HIGHER EDUCATION 

Nursing education is a part of an interdependent system of higher 
education that is changing more rapidly than ever before in its history, 
"ll is no longer true that it takes thirty or afty years for a new idea to 
be incori)orated into the mainstream of education'' (Smith, 1974, p, 
37), In fact, diversity has become the idee fixe of the dec^ade, » 

There is a new student in higher education- - the older, the employed, 
the less academically talented who is demanding that education be 
made available at more times and in more places. There is a correspond- 
ing decrease in the homogeneity of the student body. There is a decreas- 
ing amount of conunon abilities and aptitudes, common goals and pur- 
poses, overall ways of learning and knowing. There are growing difTer- 
ences in life-styles. 

This new student is also demanding credit by examination, advanced 
placement, and course extension, "The domain of credit by examination 
lies between the closed state of the classrocm and the open field of 
experiential learning, , , , hong in the backwater of higher educational 
concern, credit by examinatic)n and its companion practice, advanced 
placement, can no longer be given low priority by college faculty and 
administrative otlicials. There is an incrcjusing ,societal awareness of 
the value of credit by examination on the part of students, parents, 
s(M.'ondary teachers, odicials of stat(^ college systems, and legislators. 
This lieightened od'-campus consciousness requires action or reaction 
on the campus" (Haag, 197;), p, 1), 

New ways of teaching and learning, litting higher education into many 
life-styles, meeting mon' diverse educational needs, will require new 



methodologies in education, "Developmental education'' or learning by 
diagnosis anrl prescription is definitely in tlie short-range future of 
many students and institutions. Diagnosis will include: present abili- 
ties, special aptitudes, copjnitive styles, learning strategies most suited. 
Prescriptions will include: plans of instruction, m.ethodologies, teachers, 
field placements. 

Growing out of our concern for recurrent and continuing education 
is a dynamic concept of life-long learning. Because of our current pre- 
occupation with self-fulfillment and expansion of consciousness, people 
will be constantly dipping in and out of the system for rejuvenation, 
seeking the "good life.'' Alumni institutes and vacations on campus 
are activities that exemplify the heightened interest in Hfe-long learn- 
ing. With the growing complexity of tlie modern world, continued learn- 
ing may be necessary. 

The delivery of educational services is changing. The geography and 
scheduling of education traditionally have been designed to meet the 
demands of a student population that was young enough, unencum- 
bered enough, and wealthy enough to gather together in rather isolated 
locations the pastoral setting-— to devote long periods of time ex- 
clusively to the acquisition of knowledge and skills. Such arrangements 
no longer meet the needs for many students and are therefore un- 
economic for many schools. Urban schools, community col/eges, satel- 
lite annexes and branches of major institutions, these and similar ar- 
rangements are changing the geogi'aphy of education. "Feeder systems" 
similar to those described for health care are developing in education. 
Junior colleges and vocational and technical institutions are feeding 
students into upper-division universities and colleges either with a 
mission solely devoted to that purpose or as a part of planned student 
articulation between institutions. 

The pn portionate siises (in terms of enrollment) of the parts of the 
system ol higher education will surely change in the coming decade. 
TVe Vchr. 'rti-vocational sector is showing phenomenal growth. At the 
I '-^rs ogree level, although enrollments are still incre^ing, the 
V .)',' v} '/til hiis slowed down. Graduate schools are showing a slight 
growtl. . rrently. and many professional schools are finding it necessary 
to limit enroll.nents. 

Institutional services, curriculum requirements, and methods of 
teaching and learning will continue to become more diversified, tending 
toward increase ^ flexibility and autonomy for the learner. Education 
will be available at more times and places: by television to out-reach 
areas, by telephone, by videotape, by traveling scholar. Self-paced 
learning will be available in more diverse content areas and will use 
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such sLratc^ios as t'()fnj>ut<'r-as;-^ist(Ml instruction, autotutorial tcachinjj:, 
modules and mini-coursos. contract lcarnin.tr, mastery Icai-nini?. 

Kducatioii will become moi*e systematized: State-vvi(1e phmning 
P'oiips will train mon* influence and interinstitutional coopei*ation and 
collaboration will become moi'(* common, as will consortia, articulation 
and (Jther cooperative endeavors. 

The culture appears to be movinjr in the direction of a ''learning 
society" encompa^ssing recipro(*al learning-teaching :uTangements, Re- 
current education will be built into the system. 

Professional education will continue to increase in importance. The 
body of knowledge will change to include: increased information con- 
cerning socio-cultural processes and techniques for working with people, 
more qualitative methods and research, a changing meaning of profes- 
sionalism. Profes.^ional pi'ograms are also likely to be shortened and 
evaluation by competency-based clinical requirements may be<!omo 
frequent. 



117 



115 



Postscript: Beyond Theory 



The ai^sumptions xipon which the seminar agreed about health care and 
higher education point clearly to changes in traditional ways of doing 
things. Once the assumptions were in placf', nursing roles could be distinctly 
envisaged and educatioiial implications derived. 

Having developed a viable role structure for nursing and projected ap- 
propriate educational patterns, it remained for the seminar to frame the 
ten broad recommendations which follow, and lisseminate the fiidings 
and recommendations a^ widely as possible. 

Dissemination, however, is not enough. All those associated with the 
Nursing Curriculum project feel strongly that, while the findings and rec- 
ommendations speak to the important issues, the curricular innovations 
involved need trial and testing. Changes in the mechanisms for health care 
delivery are demanding that more attention be given to educating nurses for 
roles that are expanding and diversifying. The profession is particularly 
lacking in personnel prepared to function in primary health care settings; 
ways yyiust be found to expedite the institutionalization of this role into 
nursing curricula. At a time when more is being expected in knowledge 
and services, nursing is deficient in persons prepared to provide leadership 
—administrators, clinical specialists, nurse practitioners, nurse researchers. 
Other problems and questions are also acute: articulation between programs, 
the sharing of resources, interdisciplinary efforts and collaboration, clinical 
competencies for yiur sing faculty, continuing education, the need for flexible, 
open curricular designs and teaching' strategies. 

Demonstration and implementation of the project's ideas will enable 
nursing to assess the potential of the proposals put forth in this volume. 
The Nursing Curriculum project believes that its findings and recommenda- 
tions hold much promise for magnifying nitn^ing's contribution to. the 
health care of people, 

FINAL RECOMMENDATIONS* 

1, The practice of yiursing at all levels is based on a body of kyiowledge 
that has at its center a set of coynpetencies that are universally recogyiized as 
necessary to the provision of secondary care. This base of nursing, this set 
of coyyipetencies, should he further defined and developed, 

2, The kyiowledge that is fuyidayyiental to each yyiore advayiced level of 
nursiyig practice is based on sets of coyyipetencies, each of which is charac- 
teristic of its own level ayid builds on the base of secondary care. The ^body 

•See volume 5 of this series for an account of the process by which recommenda- 
tions were developed and the rationale underlying each. 
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of k}U)iH('(lge cfpamls at each more ailvauved level of nursing practice and 
includes the different sets of common competencies necessary to the provi- 
sion of primary, secondarf/, and tertiary care. The body of knowledge, these 
sets of competencies, should he further defined and developed, 

S, A system of nursing education should he designed and developed to 
prepare graduates for different levels and types of nursing practice, a sys- 
tern that reflects the structure of nursing knowledge as described in recom- 
mendations 1 and 2, 

The associate degree curriculum should be focused on the preparation 
of graduates to give secondary care. 

5. The baccalaureate curriculum should be focused on the preparation 
of graduates to give not only secondary care at the beginning level, but also 
primary rare at the beginning level and- at the student's choice— either 
primary care at an advanced level secondary care at an advanced level, or 
tertiary care at a beginning level, 

(), The graduate curriculum should be focused on the preparation of 
leaders to strengthen nursing's contribution to health care; therefore, gradu- 
ate nursing education should be the first priority of nursing education for 
at least the next decade. To this end, graduate programs should be prepared 
to strengthen quality, expand curricular offerings, and increase enrollments, 

7, Programs of higher education should incorporate continuing education 
as part of their regular structure, according it equitable priority in alloca- 
tion of time, attention, and resources, and assigning to it faculty with 
academic credenfiah equal to faculty of other programs, 

S, Programs of nursing education at all levels m.ust incorporate flexi- 
bility in offerings, requirements, and time-avd-place options for study, 

n. Programs of nursing education should seek and sustain inierinstitu- 
tional cooperation in order to strengthen educational services and resources, 

10, Curricular structure i)} )fursing should be interdisciplinary as well 
as intradisciplinary. Cooperation and collaboration with other health care 
disciplines should be sought actively by nurse educators. Where appropriate, 
joint courses at several levels should be developed and nursing faculty should 
be given joint appointments in other departments. 



118 



119 



120 



Appendix A 
Core of Nursing Knowledge 



KNTKY LKVKL: ('FfAHACTKIUSTICS OF PKA( TU K 
IN SI-CONDAKV ( AKK 

Pnictice: 

- is <lir(X'i(-<l iM\\ar<l ('li.'T.ts w'iio :t]-r ^-vpi^ricncini^ lii'irr.- or cl^ironir 
illnes.^t'S tlial urr criiri.'M'):; :iri ' {•'♦';:,<*<i ari'i whn \\:iVi' \m:'n 

i<iontiii(Nl as hciriK ill iii v.r- li'' fValuir '('P.. 

consists of j)roc('Ss<'S ihul art- i: i. in c'():nriion um\ :\nd 

'iirecti-ti i.(/v\ar:l allrviaUn^^ h/:. ,/.Mj/u vsiviil :in<\ usychosocial 
hoallii }ir()ljl»-H"!S, lIh- outruiiii s vf wliich arv^ usually pr<^dicuii)lc*, 

inclwdfs iv.akir.^ nursintz jU'i^nM-nv.s on sri-ntifi*; kr^^'A-^o^i.^o that 
is spix'iilc and farUial. 

is ^.M^acvri'ii'd with ifv ii'v'i< !ii;ils \)\\\ :s 'j'i.fa '.vl^'nin -'wr ronit'xt of 
thi- family and tlu- Cdniiiuini* y . 

IS under th*.* leai Ic-rshij* luor.- -x[K'r> :;crd sTail work»T. a 

ircU'Tiilisi. ciiriician. or a clinicui >pvvialisi. 

KNTKV LKVKL COMFF/rKNCfKS: (;i:NKHALIST ( LINICIAN 

In ad.diiion \o sfn-ondarN* cai't- coin -tern-" m Ua* iM'^innini^ \r^\'\. the 
;!^'nei*alisi clmic^i-n poss^-sses hrmnnini: ('M?np«-t'-riri.:/s i:\ prhnarN' oare 
descril jf-d hrlnw;. phis tiT/nfr r('irj"ip(;i*ia':es in a:: a^-.-a tT,)nc»'i]trit»:Hi 
study. 

Primary ( are: I.ovcl I 

Pra(ai(>:^: 

IS lirf<'h*d t('\va!-d p:*( ^^-jd ii!;: >''y:\'-'r< u i;.'ait!". aiaiaa-iatn.a' antl 
l:ralih pr:)in;Kiori 

lo^^■ard int f!*pret in^ l;ealth l^^v nidi'.'idaals af'.d i^^rruips *A'itla'n 
{]]*■ L'onii'Xi cf th^dr sipvi';< ultiiral laiii'.'U. 

iov.-ard drv'']("a>iia^ troals ^vi^h. ; ji. ;.-s ':;at a^- la-lait-l \ j :h<* 
normal str*'ss('S <.)f iiail\' ii\ inv\ 

tn\^■ard !.;■( 'at irii: nr inunf Mriai: ■■!;•■: •.'> ::a'-dnv: S''lf>:le<i :airiar 
patlailoeiral i-.-^nditions. 
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mi\ { iiFr: I. eve! !!' 
;'''!'■'' 'I''-- ir'i;;, i>;;i!:;'i'!i;;nr(' aiKi 

"1 Ii'i' Ill i; 

''liinlnMlf ll'.c W'J. s*.'!'Virt'> !;(y<!(-.| iiv in- 

!!>';iP'inH:'ri;i'!'';()[b'i!ll;iiiiiii aii'i ^^apor- 

i^i-l'i'i'- in(lv|Hi)(ient priiri;irv 
siii'li x< iii^torv, [ihysicai, eamlioi];;! ami (ic- 
vi'lopinentai dia^niastic woriMip, 
consisL^ (if iJ('V('!()j)iii|j inrnvativc and !i^s sl;in- 
iliif!:!"!'^! \}:{m[^ fearcHl an.l adapN to mi 
ilii' fi*^'!;'^ (J iiiiliviihiak |.;roiips. ami coniiniiiiities 
where mimm are It^:*^ |)r(\iictai)l(' and rtKiuiro 
a'!'!!*;nnal monitoring over a ionfer [Kjriod of 

■iwahk knowinj; tiic nature of llie foniniiinity, 
the m\m available, and the means of access to 



Special Intcr»-.'st Areas: Common ( ompotencies 

is IklscM. oi) a h: (*;itl rari^:'' of priru'i|)|t's ar^l conci^pts di'awp, froni 
a varict}' of hiisic :inil ai)plitMi natural and l)rhavi(n'al sciences, 

incluih^s niakin.^ nursinir juil'^nnt'nis h:ise. | on iIk' analysis of nu- 
ni'.'r^)us \'ariahK's ainl the prtMliction of future (^linieal e\'onts. 

iru'!u<.les the apidicatii^n of clinifal research to (i(XMsion-niaking. 

is t/a^^'-i on dirijcal dee is ions made fi-oni the inte.^ralion of knowi- 
v\\'fir of l)io])iiysical and psychosocial cues with tlic r(H*C)ixniti(Hi of 
tha'ir implications. 

is diriH.'ted tcnvard providinir leadership; in tlie management of care 
for vTffHips of clients as wvW as thoS'.' personnel as;di;no<l to prox'ide 
that care. 

is <lirtH'ted to\var-d d.e\-elopine eollal)orati\*e rc^lationshdps with other 
health, workers pi'ovidini'' other kinds (^f care and serx'ioes to 
Clients. 

is tnore self-directive, hi;: thie nurse recoirnizes the need to seek 
additional inform:ai(»n an(| consultation from peers or hi^duT-level 
practitioners. 

KNTKV U:\TA. COMPKTKNCIKS : SPKr>AiJST ( LINICIAN 

The practice of the spc^idalist clinician is dire^; > d toward the care of 
clients ])n^eniin;: multi\*ariant prohleins that are complex and involve 
multiple system analysis. Tiiis nurse will he a comprehensive generalist 
to some anii a spe<dali:st to others, a model of expert ness. a staff co" 
sultan t an(i e<lucator, a role model, an experiential teacher, a primar;, 
therapist, a consultant, a clinical rc^;earcher. and a provider of clinical 
literaturt\ She works with the most complex problems in nursing, pos- 
st^sK-; advance-d clinical knowU^dj^e, improves her own practice, J2:ives 
and demonstPvitt^ ciire, and plans and supervisee staff education. She 
tUSi-;ists in t^tahlishinK st^'inciards of care. 

Practice: 

-- is dire<"ted toward the care of client^s prteenting complex problems 
involving: multiple syst^nii analysis and solutions. 

is spe<dalize<i in a particular clinical category (ba^stnl on either the 
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rnedical or nursing model) and indo[H*n(ient •lursing services may 
he provided in that specialty. 

consists of processes - 

thiJt are focused on analyzing the interaction between models, 
concept.s. theories and the clinical datii base, 

- that reflect refined clinical abilities needed to: (a) give and 
demonstrate care, (b) design and phin nursing care, (c) in- 
tervene i)y preventive, palliative, supportive, and therapeutic 
nieiisures, ((/) modify an<i adjust plan, 

-includes making nursing judgments based on a synthesis of con- 
cepts, principles, models, and theories to solve complex problems; 
and making independent decisions to analy/e presenting and con- 
tinuing biophysical and psychosocial cues and weight them in 
relation to probable remedies and palliative measures, 

is interdependent i)ut largely self-directed, 

includes utilization of clinical research and collaboration in the 
research jirocess, 

PROJECTKD ROLE EXPECTATIONS FOR 
THE CLINICAL SPECIALIST 

Practice: 

is directed toward advancing nursing knowledge and theoretical 
understanding l)y — 

using a theoretical matrix to formulate concepts for clinical 
work and research; 

- contributing to the body of nursing knowledge through re- 
search and practice by — 

identifying prol)lem areas for study and investigation; 
possesvsing well-developed problem-solving abilities and a 
nvistery of methods to analyze problems, 

, Aing judgments, based on a synthesis of concepts, 
principles, models, theories, to solve complex problems, 

developing innovations in practice based on emerging 
new knowledge, 

-evaluating outcomes of nursing intervention, 
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- keepin;^ curront with the nursing and health care h'ter- 
ature, 

- is foeusod on using intellectual, technical, ami human competencies 
thai ai'e expert by — 

possessing first-hand knowledge of the pathology dealt with; 

- iH'ing a nurse therapist and expert practitioner; 

possessing refined clinical skills and ^ussisting others to de- 
velop high-level performances by — 

giving and demonstrating care, 

— teaching, 

designing, diagnosing needs, and planning nursing care, 
modifying and adjusting that plan, 

intervening in the client's health-illness process using 
preventive, palliative, supportive, and therapeutic mea- 
sures. 

is interdependent but largely self-directed; practitioner is — 
— consultant, 
- role model to other nurses, 

- role alter to physician i^ hospitals, 

patient advocate in hospital setting and follows client to home 
and return to clinic. 

—is directed toward expecting change, seeking out change, innovat- 
ing and initiating change, and possessing freedom, to explore own 
functions. 

--is often ciirected toward coordinating the total health care plan 
for the client. 

PROJECTED ROLE EXPECTATIONS FOR THE NURSE 
PRACTITIONER 

Practice consists of: 

— asse.ssing the health-illness status of clients by — 

-securing and recording a complete health history and cntically 
evaluating findings; 



— assessing individual and family health needs, 

— performing a complete physical examination using the techniques 
of obse^^ Htion. inspection, auscultiition, palpation, percussion, and 
communication, 

—developing a differential diagnosis by discriminating between 
normal and abnormal findings in health history and physical as- 
sessment. 

— performing selected diagnostic tests and procedures. 

— reaching a specific diagnosis and deciding which clients can be 
serve<i by the nurse and which clients are to be referred to others, 

— prescribing a plan of care. 

—monitoring client's health under plan prescribed: 

— common medical problems, 

— stable phases of chronic illness, 

—uncomplicated ante and post partum care, 

— care of minor accidents to include suturing. 
— counseling and teaching client and family. 

—acting independently in meeting health needs through anticipatory 
guidance and relevant health teaching, 

—recognizing forces and resources in a given community that assist 
or inhibit individuals and families in coping with their ongoing 
health-illness problems. 

—identifying social and psychological factors inherent in health- 
illness situations. 

—coordinating health management. 
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Appendix 6 

Expanded Role Programs in Nursing in tlie Soutliern Region 



STATE/INSTITUTION 



PROGRAM 



CERT / 

LENGTH DEGREE 



DIRECTOR 



Alabama 

^University of Alabama 
' in Birmingham 

Arkansas 

University of Arkansas 
Florida 

Unive'isityof Florida 



Pediatric Nurse Practitioner 2q. 

18w'\s, 



Training Program for Nurse 
Practitioners 



Nurse Practitioner for Adult 
•Care 



Georgia 

Emory University 



Kentucky 

University of Kentucky 



Nurse-Midwifery 



N) 
-3 



9mos. 



Nurse Practitioner in Adult 5mos. 
Health 



12 mos. 



C Ms. IsobelH. Thorp 
Associate Professor 
School of Nursing 

I 

C Dr. Elois R. Field, Dean 
School of Nursing 



6 mos. C 



University of Miami Family Nurse Practitioner 10 mos. C 



Dr Amanda S. Baker, 0^ 
tor, Continuing Education 
College of Nursing 

Mrs. Louisa M. Murray 
Associate Professor 
School of Nursing 



C Ms. Mary Hall 
Associate Professor 
School of Nursing 

M Ms. Elizabeth Bear 
Coordinator 
College of Nursing 



ERIC 
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to 

00 



STATE/INSTITUTION 



PROGRAM 



CERT / 

LENGTH DEGREE 



DIRECTOR 



Louisiana 

Northwestern State 
University 

Tulane University 



Medical-Sur^^ic? 



Family Nurse Program 
Family Nurse Program 



Maryland 

University of Maryland Pediatric Nurse Practitioner 
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Mississippi 

Mississippi University 
for Women 

University of Missis- 
sippi 

North Carolina 

Duke University 

East Carolina University 



Family Nurse Clinician 

Family Health Nurse Asso- 
ciate 



Family Health Nurse, Family 
Nurse Therapist 

Peaiatric Nurse Practitioner 



East Carolina University Family Nurse Practitioner 



12 mos. 



6mos. 
2sem.+ 
SS 



4 mos. + 
8 mos. 



University of Maryland Primary Care Practitioner 4 mos. + 

12 mos. 



3 sem. + 
SS 

12 mos. 



3 sem. 

4 mos. 
12 mos. 



C 



M Dr. Marie DiVicenti, Head 
Masters Program 
College of Nursing 

C Mrs. Edna Treuting, Director 
MPH Nursing Programs 
School of Public Health 



C Ms. Frances P. Koonz 
Director, Continuing 
School of Nursing 

C Mrs. Rachel Z. Booth 
Assistant Professor-' 
School of Nursing 



M Dean, School of Nursing 

C Ms. Linda Pearce 
School of Nursing 



Dr. Ruby L Wilson, Dean 
School of Nursing 

Dr. Mallie Penry 
School of Nursing 

Dr. Mallie Penry 
School of Nursing 



ERIC 



CERT,/ 

STATE/INSTITUTION PROGRAM LENGTH DEGREE DIRECTOR 



to 



North Carolina fcont.) 










Lenoir-Rhyne College 


Maternity/Child Health 


16wks. 


C 


Dr. Frances Farthing 










Chairman, Nursing Dept. 


UNC-Chapel Hill 


Cardiovascular Clinical Nurse 


6 mos. 


C 


Ms. Laurice Ferris 










School of Nursing 


UNC-Chapel Hill 


Family Nurse Practitioner 


12 mos. 


c 


Ms. Julia Watkins 










School of Nursing 


UNC-Chapel Hill 


Nurse Midwifery 


6 mos. 


c 


Ms. Sandra Regenie 










School of Nursing 


UNC-6reensboro 


Child Health 


16wks. 


c 


Mrs. Marilyn Evans 










Instructor 










School of Nursing 


UNC-Greensboro 


Youth Health 


16wks. 


c 


Mrs. Rebecca Taylor 










Assistant Professor 










School of Nursing 


UNC-Greensboro 


Maternal, Gynecological & 


16wks. 


c 


Mrs. Margaret Klemer 




Family Planning 






Associate Professor 










. School of Nursmg 


UNC-Charlotte 


Wnrce Prartitinnpr 




M 

IVI 


iviis. Vera omiin 






10 wks. 




Director, Continuing Education in 










Nursing , 


boutn Carolina 


1 








Medical University of 


Nurse Midwifery 


12 mos. 


C,M 


Ms. Carmela Cavero 


South Carolina 








College of Nursing 


University of South 


Family Nurse Practitioner 


10 mos. 


c 


Ms. Adelaide Kloepper 


Carolina 








Professor, College of Nursing 
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STATE/INSTITUTION 



PROGRAM 



Tennessee 

University of Tennessee- 
Memphis 



lennessee- 
Memphis 

University of Tennessee- 
Memphis 

University of Tennessee- 
Memphis 

University of Tennessee- 
Memphis 

Vanderbilt University 



Adult Health Nurse Practi- 
tioner 

Physical Illness Nurse 



Community Mental Health 
Nurse 

Community Family Health 
Nurse 



Family Nurse Clinician 



Vanderbilt University Primes C.E. Program 



CERT / 

LENGTH DEGREE 



DIRECTOR 



28 wks. 



50 wks. M 



50 wks. M 



50 wks. M 



Pediatric Nurse Associate 20 wks, 



12 mus. M 



12 mos. C 



Texas 

Texas Woman's Univer- Pediatric Nurse Practitioner 11 wks, 
sity 

Texas Woman's Univer- Geriatric Nurse Practitioner 11 wks. 
sity 

Texas Woman's Univer- Family Nurse Clinician 12 mos. 
sity 



M 



Ms. Pat Brisley 
College of Nursing 

Dr. Mary Morris 
College of Nursing 

Dr. Shirley Burd 
College of Nursing 

Dr. Beverly Bowns 
College of Nursing 

Ms. Brenda Mills 
College of Nursing 

Dean Nel Getchel 
School of Nursing 

Ms. Virginia George 
School of Nursing 



Ms. Mary E. Gates, Director 
Continuing Education 
College of Nursing 

Ms. Mary I Gates, Director 
Continuing Education 
College of Nursing 

Ms. Edith Wright 
College, of Nursing 



ERIC 



CERT./ 

STATE/INSTITUTION PROGRAM LENGTH DEGREE DIRECTOR 

Texas (conl) 

University of Texas Family Nurse Practitioner 12 mos. C Ms. Ruth Stewart 

Sciioo! of Nursing at San Antonio 

University of Texas Pediatric Nurse Practitioner 4 mos. C Ms. Chloe Floyd 

School of Nursing (Galveston) 

Virginia 

University of Virginia Pediatric Nurse Practitioner 4 mos. C Dr. Barbara Brodie 

School of Nursing 

University of Virginia Emergency Nurse Specialist 4 mos. C Ms. Denise Geolet ''1 

School of Nursing 

University of Virginia Family Nurse Practitioner 12 mos. C Ms. Susan Lynch 

Medical Center 

Virginia Commonwealth Family Nurse Practitioner 1 yr./ C Ms. Marjorie Keller 
University 2yrs. M Dr. Martha Borlick 

School of Nursing, MCV 

Virginia Commonwealth OB-GYN Nurse Practitioner 6 mos. C Dr. Margaret Spaulding 
University Chairman, M-C Nursing 

School of Nursing, MCV 



West Virginia University Pediatric Nurse Associate 10 mos. C (Phasing out) 



H 
CO 
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^' n<-r'-!nbi'r 2;>. 1971:. 



ROSTERS 

W()RKIN(, (.ICOrPS OF THK SKMINAK 
M'KSIN<: ( rRRICl'Ll M PROJK(T 

Kinds of WorkcrH 

I\AC'HKi, Z. n(y()j\i,A^\vc( \nr. .'-'ivy Can' :in<i N'urse FVadilinnc'r Pro- 
trram. Sk-IkjoI of Nurv-irv/. ' ra\'(Tsity of Maryland, F^allii)'>()r(* 

KosK L. FosTKR. K>a*<ni ;sist.arw to the r)ean, School of Health 

a.'i'i Social Ser\'ict^. Fu.- International rniNVr^sit)', Miami 

(IWKNDOI^INK 11. MACnoSAi.D, Hean, Colh^^e of Xursin^^ University 
^h b'lorida. Tamj)a {Chair man : 

■ \HKTH MiLl.lKi^N, C'oordinaii)r, Health Occupations Teacher" 
.:on Pro^Tam. I''^7*\\rsity of Oeorpia. Athtins 

\'rRf;iN!A Pftii.l.irs. Dirj-etor, \ division of N' ursine. South Carol iiia Dc^ 
par!in»»iit of H»-alih an-.l Kr. | ironmental Control, Columbia 

Maiu.k Spkm., Chniv-ai N'lir ^r' Practit ioncr. Frontier N'ursin^^ Service, 
Hydrn. Kentucky 

KvKi.VN ToMKS., l)irr<'iiir, Drpa* • nu-nt of Xursinvr Fducation, Meharry 
Medical Collf',^'* , N'^L^hviUc, 'iVnaer^^cc' 

Conceptual Skills 

Hauiw\ha BFir>i)iK, Chairman, Mat(-rnal and CItiM Health N'ur^in)s^ 
Crnvenuty of X'lrfzinia, Ciiarluittsvillt- 

Shiki.KV ['*. \\VK\K Pron-v>-o'r. Psychiatric-Mcnt^il H</alth Mursin^', 
(iniduatf Kducation Pr(r.n"uii. (^'^e:•L:o of N' ursine. Cniversity of 
^''^nnf^ssc-^' ■ ?vb'ni[>hi:; 

(7F:oK(;kkn H . 1 >kCih)\v. rh.airnian. Nursing Kducation, ManattM^ 
Junior Col]ej.^<s HradcrU.on, Morida 

\ n:r,iNiA <"w>vKf;, l)ir»H't(/r, Cndervn'tiduate Pro^Tani. S^.diool of Nursing. 
rn!\'f-r.sity (jf N'orth Carolina at Chapel Hill 

Pathk'Ia T. Haask, DirtH lor, N'ur:>in^: Curriculum Proje<.'i. Southern 
Pti^pional Education Hoard. AtlanUi. (ieor^ria (Chainmui) 

MVRTIS J. Snqwdkn, ProA^sor, C(^lleKeof XursinR, Northwestern State 
Cnivi-rsity of f^Hii-.^iaria, N'atcliitoches (presently Prnfes.sor, Graduate 
Nursin;^. I/)uisiana Sfxite I 'ni\-ersit y, New Orleans; 
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Shiklky .1. Thomf\s()N, Associate Professor. School of Nursinjs^ Virginia 
Commonweaith University, Richmond 

Nantv Wif.KKV. Assistant Professor, School of Nursing, University of 
"Maryland. Baltimore (presently Associate Professor, Coppin State 
UoUeRe, Baltimore) 

Human Skills 

Walton Connki.ly, Director, Education and Training, Methodist 
Hospital, Indianapolis, Indiana 

RosKMAKV Hknrion, Clinical Specialist. Psychiatric Division, Vet- 
eran's Administration Center, Biloxi, Mississippi 

CJaye W\ PoTf:ET, Director, School of Nursing, Petersburg General 
Hospitid, Petersburg, Virginia 

MarvIIeres, Assistant Dean, Graduate Education, School of Nursing, 
Univei-sity of Virginia, Charlottesville 

Mary Howard Smith, Associate Director, Nursing Curriculum Project, 
Southern Regional Education Board, Atlanta, Georgia {Chairman) 

IsOBEL H. Thorp, Director, Pediatric Nurse Practitioner Program, 
School of Nursing, University of Alabama Medical Center, Bir- 
mingham 

Edith Wright. . DirtK^'tor, P^amily Nurse Clinician Project, Texas 
Woman's University, Houston - 

Functional Skills 

Joy Lynn Douglas, Dire^^tor. School of Nursing, Methodist Hospital, 
Memphis, Tennessee 

Sylvia E. Hart, Dean, School of Nursing, University of Tennessee- 
Knoxville {Chairman) 

Geraldine Labecki, Dean, College of Nursing. Clemson University, 
Clemson, South Carolina 

Kay B. Partridge, Stall Assist^mi to the Director, Department of 
Nursing, The Johns Hopkins Hospital, Baltimore (presently Di- 
rcK^'tor, Nursing Education, S<'hool of Health Services, The Johns 
Hopkins University) 
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Marie L. PiekaRvSKI, Coordinator, Proj^cram Planning and Develop- 
ment, University of Kentucky Community College Sy^stem, Lexington 

Gkaulkan Slack, Director, Continuing Education, School of Nursing, 
West Virginia Medical Center, Morgantown 

Nancy M. Strand, Director of Nursing, University of Arkansjus Medi- 
cal Center, Little Rock 
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